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An Aid In Fishting , 


Chronic Sepsis 
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Chronic cholecystitis, chronic 
prostatitis, chronic colitis are but ‘ 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. ' 


Fellows’ Syrup in these con- 
ditions supplies the required | 
mineral elements. The dose sug- 
gested is one teaspoonful four 
times daily, in water. | 
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SAMPLES ON REQUEST 
FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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but... 


-.. whether the cause 
is traumatic and the 
condition an acute one, 
or it is a painful exac- 
erbation of chronic 
arthritis, the marked 
stimulation to capillary 
circulation and cellular 
activity, which results 


from the use of 
Gross and microscopic changes 
in arthritis of knee-joint 


increases the patient’s comfort markedly, and has- 
tens a return to a comfortable, physiological state. 
* 


Clinical size and literature on request 
THE DENVER CHEMICAL MAN’F’G COMPANY 
163 Varick Street, New York, N. Y. 




































ACE BANDAGE 


ELASTIC without Rubber and WASHABLE 


..-for ATHLETIC INJURIES 


To physicians and other physi- 
cians treating athletic injuries may 
find helpful information in the ACE 
Manual for the Prevention and Treat- 
ment of Athletic Injuries. There are 
several articles by competent authori- 
ties on team preservation and accident 
statistics. Many ACE applications 
are described and illustrated. ACE 
Bandages are also used regularly by 
coaches and trainers to prevent ath- 
letic injuries. An ACE Athletic Manual 


will gladly be sent B-D PRODUCTS 


on your request. M, le for the Profession 


BECTON, DICKINSON & Co. 


RUTHERFORD, NEW JERSEY 
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* Less Seeing, More Hearing 
To the Editors: 


While there can be no doubt that 
pictures, moving or still, are a 
powerful aid in presenting papers, 
a preponderance of such illustra- 
tive material causes many medical 
addresses to lack the personal ap- 
peal that comes from the speaker’s 
own voice and from his individual 
manner of expressing himself. 

Today, medical audiences are 
hard to please. They have become 
aware of certain standards in pub- 
lic speaking. They expect a con- 
vincing presentation. Pictures can 
not take the place of a speaker’s 
presence and personal manner- 
isms. Too much film or too many 
slides may weaken an otherwise 
forceful paper. Here’s hoping our 
presenters of papers will realize it. 

Alfred J. M. Treacy, M.D. 
Germantown, Pennsylvania 


* Surgeon General Speaks 
To the Editors: 

The author of “The Physician’s 
Stake in Social Security” [Septem- 
ber MepicaL Economics] has made 
a valiant but, I believe, unsuccess- 
ful attempt to set up the perennial 
bugbears—medical regimentation, 
state medicine, and federal dic- 
tatorship. 

The regulations which I, as Sur- 
geon General, am authorized to 
make under the Social Security 
Act are formulated after confer- 
ence with state and territorial 
health officers. Extensive consid- 
eration was given by the state 
health officers to the form and 
content of these regulations. They 
are not at variance with the rec- 
ommendations of the state health 
officers in a single particular. The 
states themselves determine the 
methods of administration and 
purposes for which the funds are 
expended. The allocations for 
“special health problems” were 
made for purposes which the state 
health officers themselves have in- 
dicated are, in each instance, a 
particular problem of the state. 
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Examples are industrial hygiene, 
malaria, syphilis, tuberculosis, and 
intestinal diseases. 

I am not minimizing the respon- 
sibility which rests upon me to 
promote the efficient expenditure 
of the $8,000,000 appropriation. 
Your attention is invited to the 
fact, however, that this appropria- 
tion represents less than 10% of 
the existing state and local expen- 
ditures for public health purposes. 

The article very properly points 
out that state and local medical 
societies almost universally have 
appointed committees to cooper- 
ate with and advise state health 
departments concerning activities 
and programs under the Social Se- 
curity Act. This, in itself, should 
go far to insure sound administra- 
tion and efficient service. 

I, personally, shall welcome the 
fullest cooperation of the medical 
profession in seeing that every 
dollar of federal funds is expended 
to produce the greatest possible 
returns in improved public health. 

Thomas Parran, Jr., M.D. 
Surgeon General 
U. S. Public Health Service 


* Practical Nurse Needs 
To the Editors: 

Situations frequently arise 
which call for the services of a 
practical nurse. The problem is 
where to find her. As a rule, avail- 
able practical nurses are elderly 
women who, through experience, 
have acquired some rudimentary 
knowledge of caring for the sick. 
But they have never had instruc- 
tion in certain necessary funda- 
mentals. Not the least of these is 
a conception of the ethics which 
should govern the relationship of 
physician, nurse, and patient. 

There is a real need in most 
communities for a group of care- 
fully selected women (preferably 
between the ages of 35 and 45) 
who have had some experience in 
housekeeping and cooking. To 
such experience should be added 
from six weeks to two months of 
instruction by local physicians, 
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COLLOUDAL URON 





Obstetricians and pediatrists have made 
very satisfactory use of Ovoferrin for 
many years because it is iron in its most 
agreeable and assimilable, therefore its 
most effective, form. There is no nausea, 
no stain, no constipating effect after its 
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use. This colloidal blood-builder in- 
creases hemoglobin and red blood 
cells in all ages. It is an excellent 
vehicle for most iron base prescriptions. 
Write on professional stationery for full 
size gratis package. 


A. GC. BAIR NIES 


COMPANY, INC., NEW BRUNSWICK, N. J. 


Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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using the teaching facilities and 
equipment of a local hospital. 

The course should be practical 
rather than theoretical. It should 
include the technic of taking tem- 
peratures; making beds; giving 
baths, enemata, and hypodermics; 
aseptic care and dressing of 
wounds; preparation of hot packs; 
etc. In addition, a thorough 
grounding in the principles of eth- 
ics should be given. The impor- 
tance of such training can scarce- 
ly be over-estimated. I believe one 
of the principal sources of dissat- 
isfaction with present-day practi- 
cal nurses is their complete lack 
of comprehension of ethics. 

By using the local hospital as a 
training-school for a limited num- 
ber of carefully chosen women, 
and by careful professional super- 
vision of their training, practical 
nurses could be made available 
whose services would be helpful 
alike to physicians and to patients 
in families where the employment 
of graduate nurses is a financial 
impossibility. Such women should 
command from $15 to $20 a week 
as against the $6 to $8 a day de- 
manded by registered nurses. 

This suggestion can be followed 
without encroaching seriously up- 
on the field that rightfully belongs 
to graduate nurses. 

M.D., Indiana 


* Page Mr. Pagannini! 
To the Editors: 

I wish to thank you and Dr. 
R. S. Jacobs for the article, “Doc- 
tor, Play Your Mandolin!” which 
appeared in August MepicaL Eco- 
NOMICS. 

Three years ago, at the age of 
46, I bought a mandolin and start- 
ed to study. Being in a place 
where no teacher was available, 
I had to resort to a correspondence 
course. Now, I am able to play 
fairly well—even pieces such as 
Schubert’s Serenade and Dvorak’s 
Humoresque. 

After two years of mandolin 
study, I took a notion to try a 
violin. I purchased an instrument 
worth about $500 and took lessons 
from a professor at the state uni- 
versity. The lessons were infre- 
quent (I had to travel more than a 
hundred miles for them.) So, I 
bought books on violin technic. 
They helped me a great deal in 
selecting exercises and _ pieces. 
Since the fingering on a mandolin 
and on a violin is the same, pre- 
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liminary study of a mandolin is 
a useful preparation for the study 
of violin. 

For the information of physi- 
cians interested in studying some 
musical instrument but unable to 
contact a teacher, I suggest the 
purchase of a _ correspondence 
course and a careful following of 
its instructions. There are several 
schools offering courses. The usual 
price is about $36 per set of almost 
a hundred lessons. Each lesson 
should be practiced about a week. 

It is possible, also, to purchase 
second-hand courses in _ fairly 
good condition. One source that 
I know of is Mr. Mountain Lee, 
Pisgah, Alabama. I mention him 
simply as a suggestion to my 
brother physicians who may be in- 
terested in studying music. 

L. Stolfa, M.D. 
Havre, Montana 


* Wives, Too 
To the Editors: 

Recently a group of physicians 
and their wives were gathered 
about our table. They entered into 
a lengthy discussion of several ar- 
ticles that had just appeared in 
MepicaL Economics. Needless to 
say, I listened with interest. Fi- 
nally, one wife turned to me and 
said, “There is a medical journal 
that often publishes articles which 
we, as physicians’ wives, would do 
well to read and keep!” 

Katharine Haggerty 

(Wife of D. Leo Haggerty, M.D.) 

Trenton, New Jersey 


* Salaries! Regimentation! 
To the Editors: 

Why are so many excellent phy- 
sicians and surgeons eager to get 
into public health service if there 
is a disgrace, implied or other- 
wise, attached to the salary end 
of the proposition? Why are life 
insurance companies supplied with 
salaried physicians if there is a 
stigma involved? All state insti- 
tutions are manned by medical 
men on salaries. The Mayo Clinic 
is served by men who are paid sal- 
aries. The Ford Hospital in De- 
troit hires some of the best medi- 
cal men in the country. The Army 
and Navy have excellent medical 
staffs on a salary basis. 

Why, then, is the movement to 
put the entire medical profession 
on a salary opposed by the A.M.A. 
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This question becomes important 
when you consider the posture nec- 
essary to secure proper results in treat- 
ing the nose with a dropper. Unless your patient goes through 
a series of very unusual contortions, dropper-applied medica- 
tion is unlikely to spread far above the floor of the nasal 
cavity; most of it then drains into the throat, and is wasted. 
X-rays indicate that solutions sprayed with a DeVilbiss 
Atomizer spread well up around the superior turbinate area. 
Marking in Nostril B shows the relatively slight spread of 
solution applied by medicine dropper. Marking in Nostril A 
shows how thoroughly the same solution spread when applied 
by a DeVilbiss Atomizer. 

Use of an atomizer involves no training and no awkward 


posture on the patient’s part. 


DeVilbiss 


The DeVilbiss Company, 322 Phillips Avenue, Toledo, Ohio, head- 


quarters for atomizers and vaporizers for professional and home use 


Accepted by the Council on Physical Therapy of the 
American Medical Association 
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Give Nature 
A Chance 


Mucous membranes tend to heal 
rapidly when the source of ir- 
ritation is removed. This physio- 
logical law explains why these 
standard products are so helpful 
to physicians in everyday prac- 
tice. 


MEDICATED WAFERS 


For over 50 years Micajah’s 
Medicated Wafers have success- 
fully aided physicians to care for 
leukorrhea. When the source of 
irritation is removed, they check 
discharge, tone the membrane. 
One wafer inserted after cleans- 
ing douche. 


SUPPOSITORIES 


For hemorrhoids and rectal ir- 
ritations. Micajah’s Supposi- 
tories relieve the patient’s dis- 
comfort, shrink hemorrhoidal 
tabs, and rest the sphincter ani 
muscle. Thus helping Nature 
heal more easily. One Supposi- 
tory inserted into the rectum at 


bedtime. 
SEND FOR 
SAMPLES 


MICAJAH & COMPANY 


248 Conewango Avenue, Warren, Pa. 
Please send samples to 
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and by other medical units. Such 
opposition comes from groups who 
think they will suffer economically 
under the proposed new order of 
things. 

Another bugaboo raised today is 
regimentation. 

In each great hospital, research 
foundation, and medical college 
the personnel is regimented. No 
business can carry on successfully 
unless it is under the direction of 
a single head. This is true not only 
in the great medical units of the 
country but also in every business 
unit—be it a mine, a department 
store, a railroad, a ranch, or a 
great liner. Regimentation is all 
around us. It must be if we are to 
succeed. 

Organization of a nationwide 
medical service for the benefit of 
the flotsam of the country, manned 
by volunteers from the profession 
on adequate salaries, need not 
interfere with physicians who 
choose to remain in private prac- 


tice. 
H. B. Wentz, M.D. 
Elkins, Arkansas 


* Sample Racket Continues 


To the Editors: 

A few moments ago a man 
walked into my private office and 
asked for the doctor. I told him 
I was the person he sought. He 
sat down and asked if I had any 
samples to sell. I said “No.” 

“What do you do with them?” 

“I use them for patients.” 

“How? Do you sell them?” 

“Assuredly not.” 

He insisted that I must have 
some samples—just any old sam- 
ples—that I could let him have. 
Again, I said, “No!” He went, 
leaving me extremely indignant. 

What racket is this? Do you 
know anything about it? 

Sophia Brunson, M.D. 
Sumter, South Carolina 


To the Editors: 

Just how prevalent is the racket 
of buying up samples from phy- 
sicians? 

The other day a gentleman (7) 
entered my office. He marched in- 
to my drug room and began tak- 
ing down a lot of samples. When 
I remonstrated, he said, “Oh, 
you'll sell them when you hear 
my figure!” 

After corralling about $10 worth 
of goods, his first offer for them 
was $1; his second, $1.50. Finally, 
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CAPROKOL CAPSULES 


| HE administration of Caprokot Capsules or Caprokol In Oil 
in the treatment of urinary infections will produce in most in- 
stances prompt disinfection of the urinary tract. 


Caprokol (Hexylresorcinol, S & D), the active ingredient of ! } 

Caprokol Capsules and Caprokol In Oil, is a very powerful germi- 

cide. It possesses a phenol coefficient of over seventy, but it is 

non-toxic when taken by mouth in therapeutic doses. It is ex- 

creted by the kidneys in sufficient quantities to impart active ger- 

micidal properties to the urine. Caprokol is active in either acid or 
alkaline urine. 


Accidental infections, due to cystoscopic examination or cathe- 
terization, can be minimized by the administration of Caprokol 
Capsules, continuing for several days, as a prophylaxis. 





——— 


Caprokol Capsules [Capsulae Caprokol (Hexylresorcinol, $ & D) 
0.15 Gm.] are for administration to adults and Caprokol In Oil 
for administration to children. 


& 


“For the Conservation of Life’’ 


SHARP & DOHME 


Pharmaceuticals Mulford Biologicals 


———eEEEeEeEe 





PHILADELPHIA BALTIMORE MONTREAL 








cin 
Annet acing 
A New 
Anti-arthritic Treatment 
for Patients Idiosyncratic 
to Cinchophen 





Reg. U.S. Pat. Off, 


(1-Toluenesulfonylthydroxy 4- Acetyl- 
amino 2-Benzene carboxylic acid plus 
organic iodine) 


A new, non-toxic 
synthetic compound 
activated with organic 


iodine. 


For oral medication in 


the arthritic, rheumatoid 
and neuritic syndrome. 


Issued in tablets, 0.375 
gram each, in vials of 30. 


a COUPON cnn i 
The Laboratories of 

THE FARASTAN COMPANY 

137 South IIth Street 

Philadelphia, Penna. 
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| he offered me $1.75. At this junc- 
ture I told him that the samples 
were given to me in good faith by 
manufacturers, that they would 
be used as intended or given to 
charity, and that under no cir- 
|; cumstances would they be sold. 
| The profession should be warned 
|against such racketeers, and 
should show them the door every 
time. 

M.D., Pennsylvania 


The sample racket has been tried 
from New York to Los Angeles, from 
Chicago to Galveston. Hundreds of 
unsuspecting physicians have succumbed 
to the wiles of its promoters. Prices 
| paid for samples are paltry; the profits 
from their resale via bootleg outlets, 


| astounding. Thus, manufacturers, lay- 
| men, and the profession alike are 


bilked. Such activity can be reduced 


| to a minimum through refusal by phy- 


sicians to sell their samples. Local 
societies will do well to warn their 
members to that effect. Manufacturers 


| are glad to take steps against ‘buyers’ 
| when they are reported operating in 


a particular locale.—Ed. 


* That ’Phone Ante 


| To the Editors: 


I have read your article by 


| Rion Bercovici, “The Telephone 


Company Antes Up,” (August 
MepicaL Economics) with a great 
deal of interest. 

Will you tell me where I may 


| obtain a copy of the ruling of the 
| Public Service Commission of 


New York? _ I shall attempt to 
secure for the physicians in my 
city and throughout Virginia a 
reduction in telephone rates simi- 
lar to that achieved in New York. 
Marvin E. Nuckols, Jr. 
Attorney-at-Law 
Richmond, Virginia 


* Read Up to Stay Up 


To the Editors: 

The necessity for perusing a 
few good medical periodicals 
regularly is not appreciated by 
a number of physicians. This is 
especially true among men who 
have moderately active practices. 
Whether they have been away 
from school for five years or 25 
years makes no difference. 


[Turn the page] 
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Reestablishment of natural peristaltic rhythm in cases of habitual 
constipation may be accomplished with Sardka*. It provides a bland, 
easily -gliding bulk, lacking in the average daily diet. Sardka also gives 
rhythmic motility to the flabby intestinal musculature. 

Sardka’s bulk forms an integral part of the intestinal contents, soften- 
ing and smvothing the fecal mass. It causes no griping, digestive 
disturbances, or annoying leakage. 


SARAKA 


is not habit-forming. To pure bassorit granules (de- 
rived from an East Indian tree sap) a specially-pre- 
pared frangula is added. These give smooth, lubricated 


BULK PLUS MOTILITY 


Try Saraka clinically in order to convince yourself of its safety and 
efficacy. Simply fill in and mail the coupon for your free trial supply. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 
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Please send me Free clinical trial supply of Saraka. i 
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j\ SCHERING CORPORATION, BLOOMFIELD, N. J. 
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It is advantageous to us to be 
familiar with advances in medi- 
cine. If we are unable to apply 
those which are generally ac- 
cepted, we do well to be at least 
cognizant of them. The following 
are only a few of the outstanding 
diagnostic or therapeutic discov- 
eries that were not taught in 
medical schools as_ recently as 
ten or fifteen years ago: Schick 
test, Dick test, intravenous pyol- 
ography, electrocardiography, in- 
sulin, mucin, fever therapy, in- 
jection treatment for varicose 
veins and hemorrhoids, and sub- 
arachnoid alcohol injections. 

Medicine is going steadily for- 
ward. The education of men who 
are out of school must continue 
if they are to keep pace with the 
type of discoveries mentioned. 


Wayne W. Flora, M. D. 
Chicago 


* Wanted: A Fair Trial 
To the Editors: 

Some time ago I opened up a 
hospital in a small town. My repu- 
tation as a surgeon spread and 
my practice increased. One day 


MEDICAL ECONOMICS 


an enthusiastic reporter wrote a 
story, without my authorization, 
about some delicate brain surgery 
I had performed. The story broke 
on the front page. This presented 
certain of my competitors with an 
opportunity. They called the news- 
paper article unethical advertis- 


ing. 

Tater I had a chance to increase 
my practice by moving to a larger 
town about 45 miles away. I start- 
ed my own hospital and was quite 
successful. In the meantime 
charges had been made by the 
medical society at my former loca- 
tion that I had resorted to un- 
ethical advertising. I was expelled 
without a hearing, although I was 
only 45 miles away. No attempt 
was made to get in touch with me 
so that my side of the story could 
be presented. 

In my new location I have met 
similar opposition from local men. 
I have applied for membership in 
the medical society here, but I be- 
lieve my request will be refused. 
Refusal will probably be based 
upon the fact of my previous so- 
called unethical publicity. Yet the 
society has as one of its members 
a man whose moral character is 








PILKA 











like diseases. 


sample. 





P. O. Box 188 








PILKA relieves many cases of Coughs resulting 
from asthma, bronchitis, laryngitis, tracheitis, phar- 
yngitis, and pneumonia. Also smoker’s coughs and 
the coughs accompanying scarlet fever, measles and 


PILKA is an agreeable dialysate of three herbs: 
Thyme, Pinguicula, and Drosera. These herbs in 
combination exert a marked synergistic action on 
many types of coughs, liquefying tenacious mu- 
cous; relieving dry, unproductive coughs; and 
soothing the irritated membranes affected. 

Packed in 5 c.c. dropper type bottles. Administered 
orally in drop dosages. PILKA is unusually eco- 
nomical. Your card or letterhead will bring a free 


TAKAMINE LABORATORY, INC. 


an ethical remedy, 
free from narcotics, 


for COUGHS 


Clifton, N. J. 
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“eombining the 
Goat faatence of casts” 


By combining heavy minera oil and psyllium jell 
Petro-Syllium offers a perfect method of encouraging 
normal bowel function through mechanical assist- 
ance to the intestinal 
musculature. 

Petro-Syllium is a lubri- 
cant, laxative and demul- 
cent. It mixes freely with 
the intestinal contents, 
softens the fecal mass, 
and is definitely soothing 
to the mucosa. 

In obstinate types of 
constipation Petro-Syl- 
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TAXOL 


Prescribe TAXOL 
routinely for the 
correction of con- 
stipation wherever 
you find this patho- 
logical factor stub- 
bornly entrenched. 
You will find it espe- 
cially of value where 
cathartics and purg- 
atives are contrain- 
dicated. TAXOL is 
harmless and ex- 
ceedingly effective, 
and its usefulness is 
completely con- 
firmed by extensive 


clinical studies. 




















LOBICA LABORATORIES 
1841 Broadway, New York City 


Please send me literature and a clin- 
ical sample of TAXOL. 
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notoriously low. He has been de- 
barred from all hospitals in this 
community. Having no place to 
take his patients, he has at- 
tempted to buy my hospital. I 
have refused. Now, he has placed 
with the state Public Health 
Council a charge that I am doing 
unnecessary surgery. 

I ask the reaaers of this letter 
the following questions: 

Would you consider the degree 
of M.D. sufficient to admit a man 
to a medical society, or would you 
also take his character and morals 
into consideration? How many 
young practitioners have met with 
the same sort of opposition as I 
have, and in what manner has it 
been met? 

I believe it would be advisable 
for an investigating committee, 
prior to accepting a charge, to 
probe the individual who brings it. 
Furthermore, the A.M.A. should do 
the investigating, not a state so- 
ciety. The latter is apt to be in- 
fluenced by individuals in local 
groups; and, as a result, a fair 
hearing may not be granted the 


accused. 
M.D., West Virginia 


* A Fence Around the Cults 
To the Editors: 

In Montana we have chiropréc- 
tic and osteopathic laws that do 
not permit the use of electricity 
and drugs. Yet non-M.D. osteo- 
paths are injecting for inguinal 
hernia and hemorrhoids and are 
treating hay fever by applications 
of silver products. Chiros are re- 
moving tonsils by electricity and 
using colonic irrigation with im- 
plantations of acidophilus. One 
cultist is treating gonorrhea by in- 
jection. 

I speak only of the situation in 


Montana. But I think that it’s 
similar to that in many other 
states. 


The medical profession should 
urge the passage of laws requiring 
an annual license fee high enough 
to provide for an enforcement oni- 
cer. He could see that irregulars 
did not use drugs or electricity. 

If the cults were confined strict- 
ly to their particular line of thera- 
peutics, the profession would have 
little complaint to make. What we 
need are basic science laws in all 
states. Only by proper organiza- 


tion can we secure them. 
G. M. Russell, M.D. 
Billings, Montana 
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... make neater dressings 


@ For a neat, dependable dressing, start with 
neat-edged Red Cross Bandage. It stays neat in 
use. Pure white, evenly-woven, strong and ab- 
sorbent. In handy, sealed, dispensing type car- 
tons; all standard sizes. Sterilized after pack- 
aging. Cost no more than ordinary bandages. 


NEW BRUNSWICK. N. 4 CHICAGO tht 


ORDER FROM DMR TUSSS9 0 Came eed ee 





























THE 


valuable. 


nervousness. 


moting Vitamin B. 


@ Fill in the Coupon 


for Professional Sample 


Why not let us send you a trial 
supply of OVALTINE? If you are 
a practicing physician, send the 
coupon together with your card, 
letterhead or other indication of 
your professional standing. 


This offer is limited to 
Practicing Physicians 


Lu PERIOD 


OF ADOLESCENCE 


For fast-growing adolescents who must make the adjustments to 
increasing glandular activity and who are frequently underweight, 
lacking in appetite, nervous, and listless; OvavtTine has proved 


Long experience has demonstrated the value of OVALTINE as a 
building and protective food for growing children. It is an effective 
aid in (a) improving appetite, (b) increasing weight, (c) reducing 


OvattTineE has an enticing flavor which appeals equally to young 
and old, sick and well. It adds food quality in a readily digested 
form, increases considerably the ease of digestion of milk, adds 
vital food elements such as the essential minerals, iron, calcium 
and phosphorus—and Vitamins A, G, D and the appetite pro- 


OTHER USES: Ovattine is also valuable for convalescents, 
nursing and expectant mothers, and the aged. Taken at bedtime it 
aids in securing restful sleep. 


Tae Wanver Companr 


180 No. Michigan Ave., Chicago, [1]. Dept. M.E. 10 


Please send me, without charge, a regular size package of 
Ovattine. Evidence of my professional standing is enclosed 


City om scarica ° . State. . 
Canadian subscribers should address coupons to 
A. Wander, Ltd., Elmwood Park, Peterborough, Ont. 


OVA LTINE 


The Swiss Food-Drink—Now made in the United States 
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N° doubt you’ve heard it often 
—the argument intended to 
prove that state medicine is the 
only logical way out. 

“Look at our postal service,” 
you are urged, “There’s a suc- 
cessful example of state social- 
ism!” 

Well, let’s really have a look! 

Postmaster Farley has pointed 
with pride to a $5,000,000 postal 
service surplus. It sounds impres- 
sive. The only trouble is that the 
postmaster achieved this statisti- 
cal feat by deducting $70,000,000 


for subsidies and free mailing 

privileges and by reducing the 

quality of postal service. 
Socialization—whether of the 


post office or of medicine—always 
seems extremely profitable and 
worthwhile, unless you are one of 
those skeptics who just won’t take 
a fellow’s word for it! 


ALES psychology has a place 
N in the doctor’s office as well 
as in the department store. 

When a long course of treat- 
ments is indicated, naming a 
lump-sum fee is often the best 
possible way to scare off the pa- 
tient. Not that the amount the 
doctor asks is unreasonable. But 
the person who is going to pay 
it may have to be sold on the idea 
gradually. Many patients who 
shy away in alarm when you 
mention a charge of two or three 
hundred dollars can pay it, and 
will—if properly conditioned. 

Of course, when a man asks 
specifically for an estimate, and 


one can be given, he should get 
it. It ought to be carefully quali- 
fied, however, 


so that the physi- 








cian won’t find himself in an awk- 
ward position if unforeseen de- 
velopments necessitate prolonging 
the treatment. 

Generally speaking, when an 
estimate is not requested, it is 
best to fix a definite fee per call 
and to arrange each time for the 
next appointment. 


XO the traditional promises of 
honoring and obeying her hus- 
band, the bride of a physician 
should be made to take another 
vow—that she will stay out of his 





way during office hours. This ap- 
plies with particular force where 
home and office are likely to be 
under the same roof. 

Such an innovation would stim- 
ulate many a lagging practice. 
For the wife who persists in ask- 
ing patients unnecessary person- 
al questions, who from the top of 
the stairway always calls down 
“Who is it?” although the doctor 
is already taking care of the pa- 
tient, who allows her children to 
build railroads on the waiting- 
room floor, and who by her very 
presence embarrasses patients, is 
a real menace to her husband’s 
practice. 

Love being the funny thing it 
is, the physician may be obliged 
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in extreme cases to announce that 
the house is getting a bit cramped 
for the growing family and that 
he really needs an office away 
from home. In the long run, this 
is usually a profitable stratagem. 


rINHEY call them “glare fight- 
| ers,” “eye easers,” “sun gog- 
gles.” 

And they sell them like hot 
cakes. You can buy them in de- 
partment stores, drug stores, 
cigar stores, automobile stores. 
They’ll even sell them to you 
while you’re in your car, waiting 
for a light to change. 

Over twenty million pairs have 
been marketed this year alone. 
And we’re told they haven’t even 
scratched the surface yet—al- 
though there can be no doubt that 
they have already done consider- 
able “‘scratching” and damage to 
the eyes of the American public. 

The State of Connecticut has 
sensed the hazard in this all-too- 
popular “eye-protecting” fad by 
placing a law on its statute books 
which makes it a punishable of- 
fense for the untrained to sell 
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optical merchandise. Let’s urge 
more of this activity—and right 
away. Before people’s eyesight 
has been so destroyed that they 
can’t even read the statute en- 
acted for their benefit. 


N view of the strenuous pro- 

health-insurance attitude dis- 
played at the 1934 and 1935 ses- 
sions of the California Medical 
Association, the about-face which 
has taken place since that time 
carries considerable significance. 
Now that the froth has been 
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blown off, local practitioners seem 
more inclined to substitute evolu- 
tion for revolution. 

No doubt a good bit of ardor 
was dampened by the fact that 
health insurance surveys and 
questionnaires cost the state as- 
sociation well over $50,000—which 
money had to come, of course, out 
of the pockets of its members. 

The hasty, ill-advised action 
witnessed in this instance, with 
its burdensome expense and 
sketchy results, should serve as a 
first-class object lesson to physi- 
cians elsewhere. 


EGARDLESS of what you 

may think now of the gaudy 
induction ceremony you were sub- 
jected to when admitted to your 
college fraternity, it meant a lot 
at the time. It was an excellent 
emotional cocktail. It made you 
feel that the best thing in the 
world was to join good old Thisa- 
Thata fraternity, that there were 
no finer men than Thisa-Thata 
brothers, and that you could see 
how one might do or die for a 
couple of Greek letters. 

Perhaps there is need of a bit 
of this pomp and ceremony in 
medicine. 

Take the matter of joining a 
county society. If a physician 
wishes to become a niember, he 
fills out a certificate on which he 
lists his qualifications. He is then 
passed upon and in due time pre- 
sented to the society for election. 
If accepted, he’s notified and, 
without further ceremony, be- 
comes a member. It’s about as 
colorless as applying for a driv- 
er’s license! 

Why not give the induction into 
the society at least as much show 
as admission into a church, lodge, 
or luncheon club? In all such 
groups the new member has im- 
pressed upon him the purposes 
and worthiness of the organiza- 
tion. ; 

Wouldn’t it make for a finer 
spirit to have the successful can- 
didate present at a general meet- 
ing, called to the rostrum, and 
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October, 1936 


greeted by the president? 
Wouldn’t the new member be 
more interested in the work of the 
society if he were acquainted 
briefly with its policies, purposes, 
privileges, and obligations? 

The shades of countless frater- 
nity brothers shout a _ lusty 


“Yea!” 


oe oe ae insurance 
rates have climbed so high 
and companies have shown such 
a disinclination to write policies 
in several sections of the country 
that the problem of obtaining ade- 
quate coverage for a nominal pre- 
mium begins to assume substan- 
tial proportions. 

The specter of litigation with- 
out protection can be appreciated 
in its fearsome form only by the 
physician who has encountered it. 
When it confronts him his work 
suffers; he dare not risk the use 
of new types of treatment; fear 
dogs him after each operation he 
performs; he lives in constant ap- 
prehension of the time when he 
will be ordered into court to with- 
stand charges for something en- 
tirely beyond his control. . 

The need for protection is vital. 
If difficulty in obtaining it in- 
creases, it may be necessary for 
the profession to organize a mal- 
practice insurance company of its 
own. Similar protective compan- 
ies have been formed by trade 
groups. The creation of one by 
physicians holds definite possibili- 
ties. 

At all events, now is a good 
time to investigate. Bring up the 
matter at your next society meet- 
ing. If better coverage can be 
obtained at lower rates—and sev- 
eral authorities believe it can— 
the matter deserves consideration. 


( FTEN when a practitioner 
) has plodded along for years 
with a dowdy office and then de- 
cides suddenly to refurbish it, the 
spirit gets him and he leaps off 
the deep end. The best remedy in 
such instances is a dependable 
sedative. 
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Up-to-dateness does not sup- 
pose elaborate furnishings and a 
fancy address. These trimmings 
may denote that a man is doing 
well and must therefore be good. 
But since the economic factor 
confronts people constantly, there 
is always the individual who 
thinks: “He’s used to wealthy pa- 
tients and high fees. He’d prob- 
ably rob me!” Instead of entering 
the building with its forbidding- 
looking flunky at the door, our 








prospective patient seeks more 
modest surroundings. 

All of which boils down to the 
fact that a simple, but tastefully 
decorated office is generally the 
best choice for the greatest num- 
ber. 


MID all the ballyhoo about 

socializing medicine, we have 
yet to hear of a plan that will 
take the indigent out of the lap 
of the profession. This phase of 
the medical-care problem is as- 
siduously avoided by our reform- 
ers. 
Granted that groups of physi- 
cians in certain cases have been 
able to obtain some compensation 
from local authorities for the 
care of the indigent, satisfactory 
arrangements of this kind are few 
and far between. Furthermore, 
the fees afforded by them are 
pitifully lean. 

Instead of focusing their entire 
attention on the “neglected” mid- 
dle-class patient, those who seek 
a change in the present order 
might better give some thought 
to the charity question. There’s a 
stickler that needs an answer. 


—WILLIAM ALAN RICHARDSON 
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QUOTATIONS BY ALFRED M. LANDON 


pe 9 the earliest days the gen 
eral practitioner in America was 
first of all, an individualist. The 
circumstances of his work mad 
him that; but it was a fortunate 
situation for the people who need 
ed medical care. It meant that 
they could have personal minis- 
tration, that there was an inti- 
mate relationship between physi- 
cian and patient and that the suf- 
ferers became at once, and re- 
mained, the object of very special 
attention. 

Down to the present day Amer- 
ican medicine has continued to be 
primarily individualistic. It is 
chiefly on that basis that it is to 
be distinguished from medicine 
in many foreign countries... 

But medicine will not willingly 
be made the servile instrument of 
politicians or the instrument of 
domineering bureaucracy. I pre- 
dict that the typical American 
physician and organized medicine 
as a whole will at no time be 
ready for any scheme of regi- 
mentation, for any system of im- 
personalized medicine which is 
totally alien to the best traditions 
of the American practitioner and 
of the profession as a whole. 

The American practitioner will 
not be a party to destruction of 
that individual, personal service 
which has been the occasion of a 
special and _ justifiable pride. 
Whatever further advances are 
made in the broadening of medi- 
cal service—and there will be an 
abundance of them—will be made, 
so far as he is concerned, in ac- 
cordance with the fundamental 
conditions of previous achieve- 
ments. 

A nation that can maintain and 


[Continued on page 22] 
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A Planned Progress 


QUOTATIONS BY FRANKLIN D. ROOSEVELT 


T this time 1 recommend ... 
! additional federal aid to state 
and local public health agencies 
and the strengthening of the fed- 
eral public health service. I am 
not at this time recommending the 
adoption of so-called health insur- 
ance, although groups represent- 
ing the medical profession are co- 
operating with the federal govern- 
ment in the further study of the 
subject, and definite progress is 
being made.—Message to Con- 
gress, January 17, 1935. 

Those of us who believe that the 
promotion and maintenance of the 
public health is a vital function 
of government have long been con- 
cerned with the relation of medi- 
cal care to mass health... 

Millions of men, women, and 
children are now in need of all 
the necessities of life, inchuding 
medical care. Moreover, the re- 
luctance of the self-sustaining 
population to spend from reduced 
earnings for anything’ except 
emergency service must inevitably 
result in the postponement of 
needed medical, dental, nursing 
and hospital service. Such con- 
tinued postponements, we can an- 
ticipate, ultimately will have a 
profound effect upon the health of 
the nation as a whole... 

hope that you have arrived at 
a practical policy for the present 
emergency whereby more and bet- 
ter medical care may be made 
available for those in want and 
for those to whom the disaster of 
illness would mean destitution... 
I hope even more that you have 
not failed to establish the ideal we 
should strive for over the next 
span of years. If you have been 
able to show us how adequate medi- 
cal care may be made available 
for the entire population, with its 






































































[Continued from page 20} 

even elevate its medical standards 
and the state of public health in 
the trying years of a prolonged 
depression needs to make no apol- 
ogy for the quality and the reach 
of its medical facilities. 

That condition itself is a tri- 
bute to the American physician 
in his continued unselfish devotion 
to a worthy task. May you long 
abide in your loyalty to the ideal 
of individual, personal ministra- 
tion.—Address before the Ameri- 
can Medical Association, Kansas 
City, June, 1936. 


[Continued from page 21] 

tragic differences in ability to 
pay for the costs of such care; if 
you have set up a goal toward 
which the citizen and the govern- 
ment, the voluntary agency and 
the professional group, all may 
coordinate their efforts in a 
planned progress whose only con- 
sideration is the common good— 
then I, as an American citizen, 
am honored in this occasion to 
thank you for it—Address before 
National Conference on the Costs 
of Medical Care, New York Acad- 
emy of Medicine, November, 1932. 





When a Mayo Hits the Trail 


MONG the thousands of au- 
fA. tomobiles hauling so-called 
house trailers up and down and 





across the North American con- 
tinent is one owned by Dr. Char- 
les Mayo of the Mayo clinic. The 
Mayo home on 
wheels is of the 
more luxurious 
type. It has all 
the appointments 
with which land- 
lords are won’t to 
entice tenants to 
lease apartments 
—-day-beds, stove, 
ice-box and show- 
er bath. Dr. Mayo 
set out with his 
wife last month 
for Quebec, the 
Gaspé Peninsula, 
and New Eng- 
land, towing his 
covered wagon 
behind him. Said 
he before he left, 
“Now I won’t 
have to go hurry- 
ing away from 
all those places 
that don’t have 
hotels.” He is pic- 
tured here about 
to give his trailer 
a pre-tour inspec- 
tion. 
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EFINITE as a newly plowed 

furrow is the indication that 
agricultural interests are hus- 
banding subversive schemes for 
providing medical care. The har- 
vest may be state medicine. 

In Elk City, Oklahoma there is 
the Farmer’s Union Cooperative 
Hospital. It functions contrary to 
A.M.A. principles. Through the 
Rural Resettlement Administra- 
tion, it attempted recently to tap 
federal funds. The idea was to 
have the R. R. A. lend money to 
individuals so they could buy 
stock in the project. Thus its fi- 
nances would be bolstered; its 
roster, lengthened. 

Last spring there blossomed the 
McKenzie County (North Dako- 
ta) Cooperative Health Society— 
a “bad mess” as President Jesse 
W. Bowen, of the state medical 
association told MEDICAL ECONOM- 
Ics. And a bad mess it most as- 
suredly was. 

Briefly, the purpose of the 
scheme was to establish a hospi- 
tal with a staff of three salaried 
physicians. Money to support it 
was to come from subscribers 
who, in return for the guarantee 
of medical care at unconscionably 
low prices, would pay $1 to get 
in and $6 a year to stay there. 
Members were to be recruited 
largely from the ranks of clients 
of the Rural Resettlement Admin- 
istration. The latter was to ex- 
pand the relief checks it issued 
so that they would cover the cost 
of belonging to the McKenzie 
County plan. 

Fortunately, that particular 
red spot on North Dakota’s medi- 
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Practice 


| Be Plowed Under? 


By J. T. DURYEA CORNWELL. Jr. 


cal map seems to have been 
blotted out. Dr. H. A. Brandes, 
chairman of the state society’s 
committee on medical economics, 
informed MEDICAL ECONOMICS 
last month that a protest against 
the project, registered at the R. 
R. A.’s headquarters in Washing- 
ton, D. C. by the North Dakota 
society through the A.M.A., has 
had the desired effect. “Since 
June,” adds Dr. Brandes, “we 
have heard nothing more of the 
McKenzie County Cooperative 
Health Society.” 

The fact that it is now defunct 
doesn’t completely wipe out the 
threat of the McKenzie County 
experiment. It had supporters by 
the thousands while it lasted. 

Even more significant than the 
foregoing are two _ recently- 
spawned projects—a health in- 
surance plan in Utah’s Weber 
County and a nation-wide, medi- 
co-economic survey sponsored by 
the American Farm Bureau Fed- 
eration. Aithough neither has 
reached maturity, facts about 
each support the contention that 
many farmers and their organiza- 
tions are eager to see the status 
quo plowed under. 

The Utah Farm Bureau is at- 
tempting to dapple the state with 
so-called medical cooperative or- 
ganizations. Eight such are being 
jockeyed up to the starting line. 
Of these, the Weber County plan 
is likely to get away first—and 
soon. 

Broadly, the project’s purpose 
is to provide adequate health 
service for the 2,300 farm fami- 
lies (the only class eligible) with- 
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in the coun- 
ty’s borders 
at a cost 
they can 
meet. Spe- 
cifically, it 
offers yearly examinations, phy- 
sical as well as laboratory (blood, 
urine, sputum); dental care; 
medical and surgical treatment; 
obstetrical services; nursing care; 
hospitalization; and eye exami- 
nations. The cost to beneficiaries 
will vary with the size of the 
family. It is hoped that it will be 
kept below a base rate of $35 a 
year for a family of four. In addi- 
tion to the yearly premium (pay- 
able annually or semi-annually, 
in advance) insureds are to pay 
for materials used during dentis- 
try; for serums, drugs, and other 
medical supplies (excepting those 
used for immunization against 
small-pox, diptheria, and _ ty- 
phoid); for anesthetics, use of 
operating room, and board while 
in a hospital; for special nurses; 
and for glasses. 

To the medical cooperative or- 
ganization are to go the annual 
premiums. Out of the sum thus 
garnered the county medical so- 
ciety will receive funds with 
which to pay its members for the 
services they render to benefici- 
aries. 

It is claimed that free choice 
will be protected. 

A board, elected by members 
of the cooperative, will govern the 
project. It will be composed of 
members of the medical society 
and of the local farm bureau or- 
ganization. 

Reports have it that Utah’s 
various county societies have giv- 
en the health insurance scheme 
everything from _ wholehearted 
support, through lukewarm ap- 
proval, to bitter opposition. True, 
the plan smacks neither of com- 
pulsion nor of state interference. 
However, there is no doubt about 
the spots it will knock out of pri- 
vate practice if, as, and when it 
starts to function. 

From Edward A. O’Neal, pres- 
ident of the American Farm Bu- 


American farmers are sowing the seeds 
of health insurance and state medicine 


reau Federation, MEDICAL ECONO- 
MICS has learned that the U. S.’ 
rural population is to be given an 
opportunity to pitchfork the pre- 
sent system of medical care. 
Nearly a million farmers through- 
out the country are to receive 
questionnaires. Probably hun- 
dreds of thousands of soil-worn 
hands will scrawl answers to the 
following and _ other similar 
queries: 

How far is your farm from the 
office of a recognized physician? 
What is the charge for one bed- 
side visit? Do any members of 
your family need urgent medical 
treatment? Why can’t they get 
it? Has your locality had a resi- 
dent physician within the last 
decade who has not been able to 
make a living? 

Up to its ears in significance 
is question fourteen: Will the 
population of your community be 
able to support necessary med¢i- 
eal facilities by any system, or 
will it be necessary to include the 
possibility of state or federal as- 
sistance to maintain such facili- 
ties? 

The impact of the long list of 
leading questions is bound to 
bump many farmers into unwont- 
ed loquacity. Waiting for them 
at the end of the questionnaire 
is blank space on which may be 
outlined suggested remedies for 
deficiencies in the current medi- 
cal system. 

“In no sense is our survey an 
unfriendly move against the ex- 
isting status of the medical pro- 
fession,” Mr. O’Neal has told 
MEDICAL ECONOMICS. Of his sin- 
cerity there can be no doubt. Nev- 
ertheless, medicine, as it func- 
tions today, is being put square- 
ly on trial before a jury of almost 
1,000,000 farmers. Proponents of 
change, radical or otherwise, 
await the verdict with lively im- 
patience. Photo: Rittasse from Black Star 












The Way of a Small 


By EDWARD F. STEVENS. F.A.1A. 


CARPENTER without his 

tools is hardly more handi- 
capped than a physician without 
a hospital. 

The government (with its 
WPA, PWA, and Veterans Bu- 
reau), the philanthropist (with 
his heavily endowed medical 
schools) and our cities (with 
their large populations to tax) 
have supplied the country with a 
vast number of larger hospitals. 
But in many small communities 
hospitals are conspicuous either 
by their absence or by their in- 
efficiency. 

The hardship thus worked on 
numerous physicians and their 
patients needs no emphasizing. It 
does need lessening. This blue- 
print, so to speak, of a complete 
twelve-bed hospital meets that 
need. 

To begin with, the building 
shown on page 27 adheres to the 
principle that a hospital is a 
workshop for the finest kind of 
craftsmanship—making over the 
human body. That is why the 


second floor is devoted exclusive- 








ly to patient accommodations. It’s 
more likely to be quiet up there. 
Particularly so since the bustle 
of the hospital’s domestic, surgi- 
eal, and laboratory functions are 
confined to the ground floor. 

The first-floor layout, illustrat- 
ed on page 28, accents efficiency. 
Domestic facilities—cooking, din- 
ing, heating, and storage—are 
shut off at one end of the build- 
ing. Offices and surgeons’ room 
are in the middle, nearest the 
main entrance. The production 
department, so to speak—operat- 
ing room, sterilizing room, x-ray 
department, laboratory, etc.—is 
grouped compactly at the other 
end. 

Since the patient is the focal 
point of any hospital let’s see 
what we have done for him up 
there on the second floor. Then 
we can take up the first-floor ar- 
rangement in detail and look into 
the important matters of con- 
struction, plumbing, and lighting. 
Finally, we'll have a go at costs. 

It is possible to approximate 
the privacy of a single room and 


Partitioning 
permits sin- 
gle-room 
privacy at 
ward cost. 
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still have the lower overhead of 
an open ward by using permanent 
partitions between beds (page 26). 
Such partitions should be about 
eight feet high. For better. cir- 
culation of air, they are set up 
ten inches from the floor. They 
should project beyond the foot of 
the bed. If they extend about 
eight feet from the wall, they’ll 
be about right. 

Sometimes the sociability of an 
open ward is conducive to the pa- 
tiént’s happiness. He likes to 
converse with the fellow in the 
adjoining bed. Small _ sliding 
panels in the partitions at the 
height of the head of a bedrid- 
den patient make conversation 
easy. To make cubicles complete 
and, therefore, private, curtains 
hung on rods can be drawn 
across their fronts. 

A cheaper but less effective 
method of forming cubicles is to 
have curtains do the whole shut- 
ting-off job. This, while effecting 
zero visibility, does not minimize 
sound. It is not recommended if 
permanent partitions can be ac- 
complished. 
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Here's the springboard from 
which you can dive into the 
problem of erecting or im- 
proving a modest communi- 
ty hospital. Mr. Stevens has 
designed more than 130 hos- 
pitals in the U.S. and Canada. 


By having cubicle wards placed 
near or next to the sink room, 
toilet and bedpan work is done 
without a nurse leaving the im- 
mediate environment of her pa- 
tients. The nurse’s charting table 
can be in the ward. This promotes 
supervision of the ward from 
within by the nurse on duty as 
well as from without by the head 
nurse in the corridor. 

The cut on page 28 conveys a 
clear-cut impression of the ar- 
rangement of the first floor. How- 
ever, a few descriptive sentences 
will make the edges that much 
sharper. 

Ample room is a practical ne- 
cessity if administration offices, 









































superintendent, and assistant are 


to function well. Surgeons cer- 
tainly deserve their own shower 
stall, toilet, and telephone booth. 
These are provided. 

* 


One operating room easily ac- 
cessible from a nurses’ workroom 
and from an anesthetic room is 
sufficient for the needs of a 
twelve-bed hospital. There’s plenty 
of space in the workroom for 
built-in sterilizers. This end of 
the plant is completed with a 
surgeon’s scrub-up (outside the 
operating room); a small labora- 
tory for urinalysis, blood-count, 
ete.; and x-ray facilities (treat- 
ment, darkroom, viewing boxes, 
film cabinets) .* 

In the domestic department, 
equipment is placed to save steps 
and made of stainless steel to 
save upkeep. The boiler room is 
compact; in addition to being the 
source of the building’s warmth 
and hot water, it can accommo- 
date a small air-conditioning unit 
used in connection with a modest 
refrigerating plant. Gas or oil 
fuel means good riddance to the 
bad rubbish of a coal-bin and the 
dust and ashes it generates. Stor- 
age space for domestic and hospi- 
tal supplies, dining rooms for 
nurses and servants, and a laun- 
dry round out this sector. 


*A working agreement with a nearby 
larger hospital will make for greater 
efficiency in more important x-ray and 
laboratory work. 
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Construction is of vital impor- 
tance. Patients are entitled to 
protection from cold, heat, and the 
danger of fire. Those hazards 
must be minimized. 

Fire-resisting material is not 
necessarily expensive. Concrete 
blocks or a good grade of used 
brick can go into walls for a rea- 
sonable price. Light beams, pre- 
cast slabs, and a variety of fire- 
resisting products may be used 
for floors and roof. Asphalt tiles, 
linoleum, terrazzo, or concrete 
make suitable floor finishing». 
Tiling should be used in operating 
rooms and kitchens if the build- 
er’s purse can stand the extra ex- 
pense. The simplest finish and 
doors are perfectly proper as well 
as least costly. 

Naturally, noise is most trying 
to a sick patient. It can be less- 
ened with sound-absorbing ma- 
terials in strategic places (corri- 
dor, ceilings, utility rooms, and 
the like. Clicking latch bolts 
can and should be eliminated. 

Insulating materials may add 
a little to the expense. But when 
used in walls, floors, and particu- 
larly the roof, they save fuel in 
winter and reduce the discomfort 
of summer heat. 


A cellar is not included in the 
plant described here. But under 
the building there is room for 
running pipes and a_ vegetable 
storage space. 

Any type of window may be 
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used, provided it is weather-re- 
sisting. Modern lighting fixtures 
make special windows and a sky- 
light unnecessary in the operat- 
ing room. 

No one should try to economize 
on a hospital’s plumbing. Simple 
fixtures—yes, but not cheap ones. 
Traps of bowls, sinks; and basins 
should be accessible for cleaning. 
In patients’ rooms faucets should 
be high enough to allow the fill- 
ing of any receptacle. If they 


have a wing or wrist action, it 
is possible to observe hospital 


29 


no-shadow illumination. But else- 
where in the hospital they can 
be of the simplest type. Quiet- 
action switches are to be had. 
They should be installed through- 
out. The operating room should 
have the non-sparking, mercury 
type. 
* 


Here you have a pretty fair 
idea of the basic details of a 
soundly designed small hospital. 
A last and highly important 
angle remains—namely, ‘cost. 





technic in opening and closing the 
valves. 

Secrub-up bowls in the operat- 
ing department should have 
valve handles long enough to per- 
mit the use of the elbow in work- 
ing them. So-called silent water- 
closets and slop hoppers are, of 
course, indicated. 

Patented devices are now made 
which wash and empty bedpans 
and conceal the process. They 
take much of the sting out of 
a nasty job. They should be 
equipped with rubber-covered bed- 
pan holders. The same thing goes 
for bedpan racks. 

If the hospital is not built in 
an electrified community, installa- 
tion of a_ small electric light 
system is earnestly suggested. 
Specially constructed fixtures are 
necessary in the operating room 
in order to provide concentrated, 


That depends on so many vari- 
ables (location, availability of 
material, price of labor, etc.) that 
a definite estimate might be mis- 
leading. 

This building contains about 
100,000 cubic feet. To put it up 
would cost from 40c to 70c per 
cubic foot; to equip it, $4,000 to 
$5,000. An accurate’ estimate 
could be made only from plans 
and specifications carefully drawn 
up by an architect familiar with 
conditions in the particular locali- 
ty. 

In connection with costs, the 
bed capacity of this building could 
be doubled by adding a third 
floor. First floor facilities would 
not have to be increased. Conse- 
quently, the cost per each addi- 
tional bed would be well under 
the average cost of the first 
twelve. 


























EDITORIAL 





Know Your Candidates! 


EITHER of the Presidential nominees leaves any 
doubt about how he thinks medicine should be prac- 
ticed (see page 20, ff. this issue). Consequently, on 
November 3, no physician need mark his ballot blind- 


folded. 


Quite different are conditions surrounding our local 
elections. People often know nothing about a candidate 
for state, county, or municipal office except his party 
affiliation. It is scarcely to be wondered at, then, if the 
swing of a vote depends sometimes on such trivia as the 
man’s aptitude for kissing babies, his smiling display of 
teeth, or the name he bears. 

Thanks to their intimate contact with the community, 
physicians can easily find out the record of each candi- 
date and vote intelligently. Almost every aspirant for 
local office is either a patient or a personal friend of 
some medical man. It is a simple matter to pay him a 
friendly call and sound him out. 

The object of such a call should be twofold: (1) to 
determine the man’s views on important issues confront- 
ing medicine, and (2) to inform him properly about 
those issues, correcting any misconceptions he may have 
fallen heir to through ignorance of the facts. 

Armed with a knowledge of the candidate’s opinions, 
the physician is in a position to cast his ballot for the 
right man. More important, by passing the information 
along, he can help other physicians to do the same. 

A medical society committee can render a real service 
by correlating such activity among its members. All it 
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need do is to get a complete list of candidates for local 
office; find out who their physicians are; and request 
each physician to call promptly on the candidate he 
knows. 

On the chairman of the committee should fall the duty 
of ascertaining the results of these calls. The informa- 
tion can then be communicated to all physicians in the 
district, giving the name of each officeseeker and his atti- 
tude for or against the various medical-economic issues 
at stake. (Printed or written matter should, of course, be 
used only with the greatest discretion.) 

Matters on which candidates may profitably be asked 
for an opinion include socialization of medicine, limita- 
tion of public health services, control of quacks and 
cultists, civic responsibility to provide funds for medical 
care of the indigent, and the value of consulting compe- 
tent physicians about questions of medical import. 

It is advisable to warn the candidate not to pledge 
himself in advance to support measures detrimental to 
the public health and to scientific progress. Many a 
well-intentioned legislator, when elected, finds himself 
thoroughly hogtied by campaign promises made in off 
moments, : 

The medical profession as a body does not claim un- 
usual political power. Yet individual physicians are in 
a strategic position to influence the trend and type of 
legislation on matters affecting the physical health of the 
public and the economic health of the profession. 

Little time remains before the coming election. At the 
1936-37 legislative sessions, all variety of bills will be 
introduced—many of them dangerous to both the public 
and the profession. 

Prompt action is imperative 

Time that might otherwise be spent arguing about 
chimerical political principles can better be devoted to 
something of tangible value. A fifteen-minute chat with 
a candidate for election will prove more fruitful than 
the post-election ef- 


forts of a whole dele- al 
gation of lobbyists. WA irentont) deal 











Ten Yearson 
Broadway 


‘i actors on their way to a 
booking office in New York’s 
Sardi Building had to push 
through a growing crowd that 
cluttered the street entrance. On 
the fifth floor, they noticed a 
smaller crowd hanging around a 
door bearing the name “Harry 
A. Coveler, M.D.” 

“Coveler must be casting again,” 
remarked one of the actors. His 
companion groaned. 

But the wisecrack came nearer 
the truth than either of them 
knew. Gary Cooper, screen idol, 
making a personal appearance at 
the Paramount, had hurt his foot 
somehow while backstage, and 
had been rushed to the house phy- 
sician. The injury was slight, but 
the crowd was rewarded by a 
glimpse of him as he limped to a 
waiting taxi. 


Back in the early twenties, 
young Dr. Coveler came down 
from Montreal to intern at Belle- 
vue. He liked New York and he 
liked Broadway. His internship 
over, he had no desire to leave. 
Enthusiastically, he rented space 
with another doctor in the Astor 
Hotel and hung out his shingle. 
He intended to specialize in uro- 
logy. He stayed five years at the 
Astor and then moved his offices 
across 44th Street to the Sardi 
Building. 

Earning the title of “Broadway 
Doctor” has been no easy task. 
His patients are as varied as the 
people on that street. 

His office hours are from 11 
a.m. to 1 p.m. and from 4 p.m. to 
6 p.m. He is also on call at the 
theatres from 8 p.m. to 11 p.m. 
People on Broadway are no re- 
spectors of office hours for they 
drop in all day on the chance of 
finding him in. The cry backstage 
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and front, when medical emer- 
gencies arise, has been changed 
from “Get a doctor!” to “Call Dr. 
Coveler!” 

Not infrequently he attends 
medical meetings, at which time 
he turns over his work to one of 
two nearby doctors. But on few 
other occasions does he remain 
undisturbed. There is always the 
physicians’ telephone exchange to 
ferret him out. 

An inveterate theatregoer, Dr. 
Coveler has seldom seen a whole 
play in one evening. He is re- 
tained by many of the biggest 
movie houses, and calls from them 
are frequent. 

Accidents happen behind the 
scenes, sometimes serious ones. 
When Mrs. De Phil of “The Fly- 
ing Philips” missed her hold at 
the end of a tightwire act at the 
Roxy and crashed 40 feet to the 
stage below in view of a horrified 
audience, it was Dr. Coveler who 
rushed to her. She died almost 
immediately, leaving him to pla- 
cate a frenzied husband. 

In front, anything may happen. 
A thriller showing at the old 
Rialto started a woman’s labor 
pains. She explained to the 
“Broadway Doctor” that she was 
all alone and had only a few 
cents; that she hadn’t known 
what to do, so had decided to go 
to the theatre. If it happened 
there, she thought, maybe some- 
one would take care of her. As 
luck would have it, an ambulance 
got her to Bellevue in time—to 
everyone’s relief, including her 
own. 

Dr. Coveler has never aspired 
to be an actor, but he performs 
both behind and before the foot- 
lights in the legitimate theatre. 
Though many of his cases require 
only simple treatment, they take 
on a dollar-and-cents importance 
when nervous producers pace 
back and forth while the star of 


PRACTICE BEHIND THE 
FOOTLIGHTS : By JEAN BEGG 
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the show is put into shape so the 
curtain may rise. 

He kept the curtain up on “Jubi- 
lee’ one night when Mary Bo- 
land had a nasal hemorrhage. On 
another occasion, he stood in the 
wings and gave treatment that 
enabled Bert Lahr to carry on 
despite the kickback of a difficult 
tooth extraction. 

One of the bears in “Jumbo” 
went on periodic, temperamental 
bats. Unmuzzled, it bit and clawed 
until subdued by its keeper. Dr. 
Coveler mopped up after him. 


Pach Bros 





HARRY A. COVELER. M.D. 
Could out-Winchell Winchell. 


A summons to a theatre may 
mean anything from indigestion 
to acute appendicitis or attempted 
suicide. Mystery plays seem to 
give rise to the most calls for 
medical attention. 

A few months ago the ceiling 
fell on the audience during a 
matinee of “The Children’s Hour” 
at the Maxine Elliot Theatre, 
showering Dr. Coveler with pa- 
tients and the house with suits 
for damages. The lighting in 
“Love on the Dole” sent a pro- 
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cession of actors with “klieg eye” 
ringing his bell. 

Curiously enough, Dr. Coveler 
is as successful or more so than 
the average M.D. at collecting 
his bills. Theatrical emergency 
cases differ little from the aver- 
age run who find their way to 
any general practitioner, he says. 
Whether New Yorkers or visiting 
firemen, there are the responsible 
ones who pay their bills, a few 
well-to-do who may need a little 
legal persuasion, those who will 
try not to pay, and a few who 
can’t. 

Workmen’s compensation insur- 
ance, of course, covers accidents 
to theatrical folks in the employ 
of the theatres themselves. Some 
of the legitimate managers ar- 
range also for a form of insur- 
ance to. take care of illness and 
accidents for the members of their 
casts who wish it. 

Affiliated with the Actors’ Equi- 
ty Association, Dr. Coveler is 
among those who offer a discount 
to the theatrical trade. Some of 
the less successful thespians are 
slow about paying, of course, be- 
cause they are necessarily “rest- 
ing” more than they are working. 
They’d pay if they were work- 
ing, and they’d work if they could 
get it. This M.D. understands. 
Few actors, he says, are dead- 
beats. 

Dr. Coveler delights in giving 
advice to actors playing doctors. 
Often he is called in to help set 
scenes with medical backgrounds. 

The theatrical profession finds 
him a willing listener; and news 
of Broadway filters into his of- 
fice until he could out-Winchell 
Winchell if he would. His news- 
paper patients and friends know 
that, and often drop in to try to 
find out what he knows. 

Dr. Coveler confesses that in- 
stead of a specialist in urology he 
has probably become more a 
specialist in “Broadway.” Theatri- 
cal temperament fails to bother 
him. “You treat them,” he says 
of theatrical folk, “like other pa- 
tients. Only your approach to 
them is a little different.” 














YO overwhelming was the re- 

sponse to the location survey 
undertaken by MEDICAL ECONOM- 
Ics last year that it has been re- 
peated this year. The list of ap- 
parently promising places begins 
here (covering the states from 
Alabama through Montana) and 
will be concluded in the November 
issue (Nebraska through Wyom- 
ing). 

It must be understood clearly 
that not every town catalogued 
affords a good location. The sole 


Places to Practice 


purpose of the study has been to 
discover places where a single fac- 
tor—the ratio of population to 
physicians—indicates that there 
are enough people to provide prac- 
tice for one or more additional 
doctors. If, after personal investi- 
gation, a majority of the towns 
are found to offer legitimate op- 
portunity, the limited purnose of 
the study will have been fulfilled. 

The 1930 U. S. Census and the 
1936 American Medical Directory 
constitute the two references 








Population Physicians 





Alabama 
Bevelle 1,276 None 
East+Brewton 1,002 None 
Mignon 2,407 None 
Phenix City 13,862 6 
Arizona 
Clifton 1 
Jerome 4 
Miami 6 
California 
Brawley 10,439 6 
Corte Madera 1,027 None 
Hawthorne 6.596 4 
Imperial 1,945 1 
Needles 3,114 2 
Connecticut 
Ansonia 19,898 14 
Jewett City 4,436 3 
Naugatuck 14,315 11 
Norwalk 36,019 30 
Torrington 26,040 21 
Florida 
Key West 12,831 9 
River Junction 5,624 1 
Georgia 
Mc Caysville 1,969 None 
Illinois 
Arlington Heights 4,997 4 
Benld 2,980 1 
Broadview 2.334 None 
Brooklyn 2,063 None 
Farmer City 1,621 None 
Panama 1,026 None 
Rock Falls 3,893 3 
Royalton 2,108 1 
Sesser 2,315 1 
South Holland 1,873 1 
Virden 3.011 1 
West Frankfort 14.683 13 


Zeigler 3,816 3 
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Kentucky 
Hellier 2,112 None 
Louisiana 
Merryville 2.626 1 
Morgan City 5,985 5 
Patterson 2,206 
Maine 
Biddeford 17,633 10 
Bridgeton Center 1,625 None 
Maryland 
Luke 1,064 None 
Massachusetts 
Abington 5.872 2 
Adams 12,697 8 
Clinton 12,817 10 
Hopedale 2.973 2 
Maynard 7,156 6 
Natick 13.589 11 
Northhridge 9,713 1 
Randolph 6.553 5 
Spencer §.272 5 
Stoughton 8,204 7 
Uxbridge §.285 5 
Woburn 19,434 15 
Michigan 
Cadillac 9,570 8 
Caspian 1,888 None 
Kingsford 5.526 None 
Menominee 10.320 , 
Negaunee 6,552 5 
Norway 4,016 3 
Minnesota 
Chisholm 8,308 7 
Mississippi 
Northfield 1,399 None 
Missouri 
Festus 4.085 3 
Montana 
Anaconda 12,494 9 
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used. Data obtained therefrom 
is as accurate as these sources 
allow. 

The population of all places 
having a thousand inhabitants or 
more has been checked against 
the number of physicians practic- 
ing there. Only towns that have a 
thousand or more surplus people 
without any physician to care for 
them and that are not within ten 
miles of a large city appear in the 
list. 

To illustrate: The U. S. Census 
shows that Anaconda, Montana 
has a population of 12,494. The 
American Medical Directory re- 
ports only nine practicing physi- 
cians there. These facts would 
seem to indicate that the town has 
enough people to require at least 
three more physicians—liberally 
allowing a thousand people for 
each M.D. (national ratio, 765:1). 

The best way to determine 
whether or not any of these places 
would be a good location for you 
is to go there in person and find 
out. Information may sometimes 
be had by mail—from chambers 
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of commerce, postmasters, anc 
other sources. But this can not 
always be relied upon. 

When investigating any of the 
places mentioned, questions like 
these should, of course, bring 
forth satisfactory answers: 

1. What competition is offered 
by physicians in nearby towns? 

2. Is the financial status of the 
people such that they can support 
a physician? 

3. What proportion of local 
medical service is rendered under 
contract? 

4. Within the last decade, how 
many doctors have come and 
gone? 

5. How old are the present phy- 
sicians in the town? 

6. What hospital facilities are 
available? 

7. Is the climate bearable? 

8. Can you adapt yourseif hap- 
pily to the surroundings? 

A few states which include nc 
towns with a favorable physician- 
patient ratio are omitted from the 
list. 


Mother's Milk Freezer 








New hope for pre- 
mature babies is 
seen in a new 
process for quickly 
freezing mothers 
milk. Washington 
Platt, Borden Com- 
pany researcher, 
developed the 
method. The illus- 
tration shows him 
demonstrating his 
idea to Drs. John 
L. Rice (left) and 
Shirley Wynne. 
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Charity 


Abuse -— wuar YOU CAN DO ABOUT IT 


HE clinic patient presents a 
problem which is uniquely 

the doctor’s. The hospital derives 
some income from this source; 
the doctor derives none. Conse- 
quently, when the physician re- 
quests the hospital to take steps 
to limit clinie service, he is ask- 
ing the administration to do 
something, not for the institution, 
but for the medical profession. 

It is often the patient who can 
pay only a little who means most 
to the hospital. Suppose in one 
morning I do five tonsillectomies. 
The hospital collects about $60; 
I collect nothing. 

Just what can the doctor do to 
stymie this abuse? 

In the first place, he can read- 
just his thinking and arrange his 
fee to suit the income of the pa- 
tient. Some physicians still mani- 
fest great reluctance to do this. 
They contend that if one patient 
is charged less than the standard 
fee, every patient will expect a 
similar concession. This opinion 
is not valid. I have had patients 
paying the standard fee for a 
tonsillectomy request me to per- 
form the operation at a reduced 
fee for a friend in humble cir- 
cumstances. Obviously, there was 
no feeling on the part of the 
standard-fee patient that he was 
being discriminated against. 

There is also a second tradi- 
tional cobweb to be cleared away. 
I refer to the point of view that 
it is unethical for a clinic doc- 
tor to refer a clinic patient to 
his private office. 

If the examining physician 
finds that the patient can pay for 
medical service, and the case is 
interesting enough 
for him to desire to 
handle it at a re- 
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duced fee, there is no reason 
why he should not feel entirely 
justified in making such a refer- 
ral. This—be it remembered—is 
the sole remuneration which he 
will ever receive from a clinic. 

The current objection to such 
a practice is based wholly on 
tradition. It has no logical rea- 
son. If the patient in question 
has a family physician, the doc- 
tor should, of course, recommend 
that he return to that physician. 
If he has not, the doctor is quite 
within his rights in referring the 
patient to his own office. 

In certain cases (¢.g., tonsil 
operations) my office facilities 
have definite advantages over 
those of the hospital. I can be 
just as aseptic in my operative 
technic, and the nursing care is 
decidedly superior to that fur- 
nished in a hospital ward. 

The next question that arises is 
whether the doctor should handle 
directly the question of the pa- 
tient’s eligibility. In the interest 
of self-protection, I believe he 
should 

Alec Brown comes to my desk. 
He is well-dressed and appears 
to be intelligent. I suspect he is 
able to pay for medical care. 
I question him as to his in- 
come. Also, as to the number 
of persons supported by that 
income. If I find that it ex- 
ceeds the figure set by the hospi- 
tal Association as qualifying an 
individual for clinic services, I 
inform him that he is not a clinic 
patient. I then ask whether he 
has a family doctor. If he has, I 
recommend that he go to him. If 
he has not, I quote him a fee for 
the operation, in keeping with 
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his income; and, if satisfactory, 
I arrange for an appointment at 
my office. 

The single ethical consideration 
here would have been that of de- 
priving another physician of 
something to which he had a prior 
right, or, at least, something 
which he would like to have. 
However, when a private practi- 
tioner refuses to make a reason- 
able adjustment between his stan- 
dard fee and that which the pa- 
tient can afford to pay, and re- 
fers the patient to a_ clinic— 
where (he knows) the doctor re- 
ceives nothing for his services— 
I believe he releases all claim to 
such consideration. 

When I refer a patient to my 
office, I make a note on the chart 
that he has been so referred be- 
cause he is ineligible for clinic 
care. When I was at New York 
Postgraduate Hospital, there used 
to be a staff ruling against such 
procedure. If the patient was 
found to be ineligible for clinic 
service, the doctor was required 
to refer him back to the office; 
there he would be supplied with 
a list of physicians from which 
to make a selection. No such 
regulation exists in any hospital 
with which I am now connected, 
and I believe that none should 
exist. 

One particularly flagrant type 
of charity abuse—victimizing the 
private practitioner—is that of 
free service in county and munic- 
ipal hospitals. 

Valley View Sanitorium, a tu- 
berculosis hospital, will illustrate 
my point. Here, the patients fall 
into two categories: (1) those 
who pay exactly as they would 
elsewhere; and (2) those wholly 
unable to pay—wards of the 
county. 

Why should physicians on the 
visiting staff of this institution 
treat paying cases and_ receive 
absolutely no compensation? The 
fact of the matter is, they do, 
even to the extent of performing 
major operations. 

Furthermore, since the county 
pays for all care (including in- 
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stitutional service), why should 
the visiting staff not be remun- 
erated for the treatment given 
to county wards? 

I earnestly believe that the 
county medical society in this in- 
stance should pass a resolution 
excluding from membership phy- 
sicians who donate their services 
to government-supported institu- 
tions. 

Hospital administrators, like 
philanthropic and charitable or- 
ganizations, will accept just as 
much free work as the doctor will 
give. As a result, the patient who 
agrees to pay the clinic fee for 
an operation is not thoroughly in- 
vestigated in order to determine 
whether he might be able to pay 
the physician’s fee. 

If doctors would decide to co- 
operate closely with one another 
in every way feasible, and pre- 
sent the issues squarely to the 
hospital authorities, it is quite 
probable they would do something 
to help solve the difficulty. 

At St. Mary’s Hospital in Pas- 
saic (N. J.) the authorities are 
lending the physician wholeheart- 
ed cooperation in an effort to 
correct this abuse. Every clinic pa- 
tient is obliged to present a card, 
signed by a private physician, to 
the effect that the latter has seen 
the patient and has found him 
unable to pay for private care. 

The aim of the medical profes- 
sion should be to eradicate the 
clinic. There is but one reason 
for its existence—as a teaching 
agency. Today, however, the 
clinic does not treat a patient 
with the concentration and thor- 
oughness necessary for the effi- 
cient training of a good interne. 
Thus, the clinic fails to satisfy 
the only need for which it exists. 

In the scheme of contemporary 
medicine,, the best and proper 
place for the patient is the doc- 
tor’s office, and he should pay the 
doctor for his care. The less for- 
tunate patient, likewise, should 
be treated in the doctors office, 
but at a reduced fee. And the in- 
digent ought to be paid for by 
the community. 
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WANT a job—part-time or 

full-time, here in the East 
or in the West, as assistant to 
some more successful colleague 
or as an insurance doctor at so 
much per head. Having seen my 
practice dwindle away with the 
depression, I am not in a posi- 
tion to do much picking. 

I’ve tried for months to get 
this job. I’ve answered dozens of 
ads in our best medical journals 
and in newspapers. I’ve stated 
my qualifications so many times 
that I can recite them in my 
sleep. I’ve spent a tidy sum on 
stationery and postage alone. 

The fact that I—as an indi- 
vidual physician—can not get a 
job is, of course, important only 
to myself. But what I have found 
out about the kind of jobs being 
offered to physicians, the pay 








Help Wanted: Physician 


By A DISILLUSIONED JOB HUNTER 




















they are supposed to be satisfied 
with, the advertisement “racket,” 
and other related things should 
be of interest to the profession 
as a whole. 
To start at the beginning, I | 
believe I am a better-than-aver- 
age medical man. In fifteen years | 
of all-around general and sur- | 
gical practice (with accent on | 
urology), I have _ developed | 
enough judgment to know when 
and when not to operate, and 
enough nerve to meet an emer- 
gency coolly. I am not an 
ophthalmologist or a dermatolo- 
gist or a famous brain surgeon. 
But I can remove a foreign body 
from the cornea, treat a case of | 
ringworm or eczema with as good 
results (or lack of results) as 
anybody else, set a broken limb, 
and do a good Cesarian, if nec- 
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essary. I am not a specialist in 
roentgenology, but I can take a 
picture and interpret the film. I 
am not a blood chemist or serol- 
ogist, but I know an abnormal 
blood cell when I see it under a 
microscope and can make blood 
counts and routine urine exam- 
inations. Finally, I am licensed 
to practice in several states, each 
of which has a wide reciprocity. 

I went at this business of trac- 
ing down “Help Wanted: Phy- 
sician” ads in the orthodox man- 
ner. I answered only those which 
appeared in our representative 
medical journals. 

But I didn’t remain orthodox 
for long. I discovered that most 
journal advertisements are in- 
serted under a key number. This, 
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obviously, is unfair to the phy- 
sician. The advertiser can re- 
main hidden behind a screen of 
anonymity, while the applicant 
must reveal himself in full. 

The second great truth reveal- 
ed to me was that most of these 
“Help Wanted” advertisements 
are inserted by agencies dealing 
in “jobs for doctors.” Also, that 
in order to have one’s letters 
forwarded to the advertiser him- 
self, it is necessary to pay “a 
registration fee” of $2! 

True, this fee entitles the phy- 
sician to “membership” for a 
year, so that he can answer as 
many advertisements as he wants 
with that particular agency. But 
I never knew there were so many 
agencies a physician can—and 
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Featured in the United Drug Company's twelve-car 
"Rexall Train,’ now on a 29,000-mile tour of the United 
States and Canada, is this model drug store. The glis- 
tening blue and white train has 190 cities on its 
schedule. Its two-fold purpose: to serve as convention 
headquarters for Rexall agents in various cities; to 


present unusual drug exhibits to 2,000,000 people. 
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supposedly should——join if he’s to 
catch the eye of every man who 
has a possible opening for him. 

Evidently, this agency busi- 
ness must be lucrative. Elabor- 
ate offices are not necessary; a 
desk in a small room is enough. 
The average advertisement will 
cost the agency five or six dol- 
lars. It is not unusual for an ad- 
vertisement to pull several hun- 
dred replies from all over the 
country. If only forty or fifty of 
these applicants pay the fee, the 
agency receives from $80 to 
$100. Add to that the commis- 
sion from the applicant who 
finally lands the job—an amount 
equal to about half the first 
month’s salary—and you see why 
the inedical journals are full of 
agency ads. 





The third step in my disillu- 
sionment was that after answer- 
ing dozens of advertisements 
placed by agencies (I paid my 
fee to several of these, of course) 
I failed to get a single reply. As- 
suming that my _ applications 
were transmitted to the various 
advertisers and not thrown into 
the wastebasket, the only conclu- 
sion I could draw was that I was 
either too good or not good 
enough for the jobs. I got some 
satisfaction by thinking that it 
was the former. 

The final straw came one day 
when I actually received a reply 
to a letter I’d addressed to a 
key-number ad. It had been in- 
serted by an Ohio physician who 
told me he was so deluged with 
replies that he found it difficult 
to make a selection. Of course, 
he didn’t really want a man as 
experienced as myself; but would 
I send a photograph? 

I did. Evidently my likeness 


- did not please. I never heard 


from him again. The munificent 
salary used as bait was $100 a 
month, plus a_ small allowance 
for gasoline (automobile to be 
supplied by the applicant)! 

That finished me as far as 
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medical journal ads were con- 
cerned. I decided to turn to the 
newspapers. 

I found a “Help Wanted: 
Physician” ad the very first day. 
It said that a “house physician” 
was wanted by a sanatorium. 

After some correspondence 
with the advertiser, I was in- 
vited to visit the place. I found 
an old, fourth-rate summer hotel, 
falling into ruin. For years this 
hotel had been offering room and 
board for $10 a week and less. 
But for the past two seasons 
business had been extremely poor 
and the proprietor had hit upon 
the bright idea of getting a home 
loan on the property, making 
some of the most urgently need- 
ed repairs, and converting it into 
a “health resort.” It was for this 
reason that he needed a “house 
physician.” “And the salary?” I 
inquired. “Why, there isn’t any,” 
he told me. “A corporation is to 
be formed and the physician who 
comes here will invest $3,000 in 
the venture...” 

That was that. 

About a week later, I noticed 
an advertisement for an “assist- 
ant to a plastic surgeon.” To see 
what it was all about, I replied. 
After a lapse of three or four 
weeks, a woman called me on the 
telephone. She was the doctor’s 
secretary, she said. The doctor 
himself practiced in another 
city, and she was interviewing 
the prospects. Failing to agree 
upon a time for the interview, 
I never heard from the lady 
again. 

a 


Meanwhile, I had answered 
another promising advertise- 
ment. It called for a “medical 
editor—must be forceful writer, 
etc.” The insertion appeared with 
a key number, but I was soon in- 
formed by mail to interview Dr. 

I found the office, under the 
name of the “ Labora- 
tories,” as bare, filthy, and de- 
void of editorial air as an almost 
vacant loft could be. Dr. W— 
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(where he obtained his degree I 
don’t know, for I couldn’t find 
him in the directory) was evi- 
dently engaged in manufacturing 
desserts and extracts for obese 
people. 

Needless to say, perhaps, the 
job as “editor” did not pay any 
salary. The remuneration, Dr. 
w— explained, was to be on the 
basis of “editorial” material con- 
tributed at the rate of about fifty 
cents per typewritten page. That 
would amount, I estimated, to 
ten or twelve dollars a month! 

I gave myself one final chance. 
I answered an advertisement for 
a “physician, as consultant, by 
a company manufacturing a 
medical machine.” 

The reply to my letter came 
on impressively engraved sta- 
tionery and made an appoint- 
ment for me with “the presi- 
dent.” To my surprise I found 
that the place was in one of the 
finest apartment houses in the 
city. I was shown into a gor- 
geously furnished salon where a 
Mr. L— explained the proposi- 
tion to me. 

The “medical machine” was, 
in effect, a vaporizer. It worked 
on a small motor and was “de- 
signed to cure respiratory con- 
ditions.” The “consulting phy- 
sician” was to accompany the 
salesmen, whenever needed, for 
the purpose of convincing pros- 
pective purchasers of the merit 
of the machine and its scientific 
soundness. For every sale thus 
made the “consultant” would re- 
ceive a commission of $10. Ac- 
cording to Mr. L—, it was 
- “child’s play” to sell ten ma- 
chines a week F 

I still want a job. But I don’t 
think I’ll get one—at least not 
through an advertisement. 

There’s too much red tape, ex- 
pense, and wasted time to ads 
which appear in our medical 
journals. And there’s too often 
downright quackery in the news- 
paper propositions which flash 
the sure-fire come-on: “Help 
Wanted: Physician.” 
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Medical Economics presented the fore- 
going article to the head of a recog- 
nized medical agency, with the request 
simply stated: What is the other side 
of the story? The reply follows: 


HE experiences of a disillu- 


sioned job hunter are always . 


interesting at a time when jobs 
are searce. But can generaliza- 
tions be made in regard to phy- 
sicians, jobs, and advertisements 
on the basis of one man’s story? 

Obviously not. 

A man who dispatches a num- 
ber of applications and does not 
get any answers can generate a 
completely understandable bitter- 
ness. So can a man who loses 
out in an interview. 

But when you bear in mind the 
fact that the reasons for his re- 
jection run all the way from a 
prejudice on the part of the ad- 
vertiser in favor of men who 
come from a certain medical 
school to such intangibles as per- 
sonal appearances, fraternity 
connections, and yes—we may as 
well face it frankly—religion, it 
seems hardly reasonable to hold 
the agency entirely to blame. 

Also, there is always the dif- 
ference of opinion between em- 
ployer and applicant as to what 
constitutes “experience” for the 
job. It is one of the most hope- 
less tasks in the world to con- 
vince the average applicant that 
his own opinion in that regard 
may not be the correct one, and 
that, in any event, it must give 
way before the views of the man 
who does the actual hiring. 

The experiences which the 
doctor describes as resulting 
from newspaper ads_ should 
prove no great surprise to phy- 
sicians. Medical men who expect 
ethical and worthwhile positions 
from such a source are surpris- 
ingly naive. While newspapers— 


especially the first-class dailies— ~ 


will not knowingly allow fake 
ads to appear in their columns, 
their ignorance of professional 
problems makes the majority of 
positions offered to physicians 
impossible to accept. You see, 
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these ads have escaped a double 
censorship which agency ads in 
reputable medical journals must 
pass: First, the investigation 
which the journal carries on, as 
a matter of routine, before it 
opens its advertising columns to 
a prospective advertiser. Second, 
the censorship of the medical 
agency itself. The agency may 
withhold an ad either because the 
job offered is palpably unethi- 
cal or because the terms of em- 








ployment are so unreasonable as 
to be unworthy of the doctor’s or 
the agency’s time. 

Little need be said about the 
ingenious deductions of how fake 
ads make agency work lucrative. 
Obviously, reputable agencies 
will not jeopardize their stand- 
ing by such practices. They know 
well enough that the success of 
their business in the long run de- 
pends on the confidence of the 
physicians they are trying to 
serve. 

The same applies to the ques- 
tion of fees. No respectable 
agency—and this can serve you 
as a fairly good guide in select- 
ing one—will charge the physi- 
cian anything until it gets him 
a job. Furthermore, in some 
states there is legislation which 
would make charging ‘“member- 
ship fees” illegal. In addition to 
that—and this goes for all states 
—there is the fear of prosecu- 
tion on a charge of using the 
mails to defraud, which discour- 
ages both the insertion of fake 
ads and the charging of exorbit- 
ant fees. 
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The bona fide agency has a 
definite service to contribute. It 
helps bring the right man to the 
right job. Thousands of satisfied 
physicians attest to the value of 
a medical agency. Among them 
are those who sought a highly 
specialized position and found it 
only after an intensive search 
on the part of the agency; those 
who found suitable partners for 
their practice; those who were 
“stuck” in institutional work un- 
til they found a job more con- 
genial to them; and so on. 

The agency can not always 
help, of course. Sometimes the 
demand for certain kinds of jobs 
is entirely out of proportion to 
the supply. As you can see from 
the story of our disillusioned job 
hunter, applicants often want 
part-time work or an assistant- 
ship to a busy surgeon. These 
jobs are scarce; the former be- 
cause of their very nature, the 
latter because few men are suc- 
cessful enough to need an assist- 
ant and because when they do 
need one they prefer to choose 
a man they know personally. 


The agency often fails to help 
the doctor because the latter for- 
gets that medical jobs are highly 
specialized and that it takes time 
to make contacts. Some appli- 
cants get easily discouraged and 
feel that the agency is not doing 
anything for them, while, as a 
matter of fact, their application 
receives all possible attention. 

Today many jobs are available 
for the qualified physician— 
more than at any other time 
since the depression started. If 
his request for a position is war- 
ranted by experience, and if he 
is willing to wait a reasonable 
length of time, a_ bona fide 
agency can most likely get him 
a job. By a “bona fide agency” 
I mean one that does not charge 
fees in advance; does not make 
ridiculous, sweeping promises; 
advertises only in_ reputable 
medical journals; and welcomes 
any investigation by the maga- 
zines in which it advertises and 
by Better Business Bureaus. 

























Recapturing 
Professional 
Anesthesia 


Table, Dr. James Russell 
Lowell, once wrote, “Nothing is 
too good for the patient!” This 
axiom has been made effective 
in many phases of medical prac- 
tice during its evolution. Old 
wives and their remedies have 
been replaced by the internist; 
barbers and their blood-letting 
have been superseded by quali- 
fied surgeons; midwives and their 
traditions have given way to ex- 
pert obstetricians. 

In view of this it is inconsis- 
tent to believe that anesthesia, 
the greatest boon to suffering 
humanity, can rely for its future 
on lay technicians. The safety of 
patients, the progress of surgery, 
and the advancement of anesthe- 
sia itself must depend on replac- 
ing these lay workers with medi- 
cal specialists. 

It is wholly illogical to spend 
millions of dollars training the 
coming generation of doctors, 
only to put them into competition 
with technicians and thus force 
them out of one of the few re- 
maining specialties which is rela- 
tively uncrowded. 

Despite difficult odds, the hand- 
ful of American physicians speci- 
alizing in anesthesia at the turn 
of the century has grown to num- 
ber several thousand. Their pres- 
tige and incomes have gradually 
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approached those of physicians 
in the other specialties. 

Dr. Arthur M. Wright, profes- 
sor of surgery at New York Uni- 
versity Medical College, in ad- 
dressing the Congress of Anes- 
thetists at Atlantic City (1935), 
paid the specialty the following 
tribute: “Anesthesia is unique in 
that it alone escapes the charge 
of narrow specialism. It pervades 
almost every field of medical sci- 
ence and serves as the handmaid- 


en of many specialties . .. It 
should stand at the crossroads of 
the clinical sciences . .. It now 


holds promise of becoming the 
broadest and best organized and 
the most scientifically established 





















specialty in the clinical field.” 

Sir Frederick Hewitt, the first 
anesthetist to be knighted for his 
achievement in the specialty, held 
that there are two equally satis- 
factory sources for recruiting 
medical anesthetists. These are, 
first, the younger doctors com- 
pleting their hospital residencies, 
who have had some training in 
anesthesia and who wish to make 
the specialty a career. Such pros- 
pects have the opportunity of be- 


coming attached to the anes- 
thesia departments of medical 
schools and teaching hospitals; 


and, as assistants to their seniors, 
can develop gradually into quali- 
fied specialists. 

General practitioners are the 
second source of Hewitt’s pros- 
pects, especially those who have 
had experience in anesthesia dur- 
ing their internships and _ who, 
after some years of general prac- 
tice, wish to become specialists. 
Hewitt considered these early 
years of general practice an in- 
valuable preparation for special- 
izing. 

Such general practitioners can 
groom themselves by taking post 
graduate courses in anesthesia. 


By F. HOEFFER McMECHAN, M.D. 


With the encroachment of lay technicians on 
the field of anesthesia, a legitimate source of 
practice has slipped from the grasp of the 
Yet, it can be regained. Dr. 
instances 
medical groups have asserted themselves. His 
article is of interest to all practitioners en- 


physician. 
McMechan cites several 





Or they can secure an _ intern- 
ship, externship, residency, or fel- 
lowship in anesthesia, now avail- 
able in more than twenty lead- 
ing medical schools and hospitals. 

Of course such opportunities re- 
quire sacrifices of income and a 
re-establishment in practice. But 
in most instances, granting an 
adaptability for the work, they 
have proven themselves practical 
professionally and worthwhile 
economically. 

The question arises whether a 
physician, pending the time he be- 
comes a full-fledged specialist in 
anesthesia, is able to maintain his 
general practice successfully. Per- 
haps the situation in Houston, 
Texas will serve as a good ex- 
ample of what can be done: 

A dozen years ago there only 
one physician was specializing in 
anesthesia. As his work increased 
the demand for better anesthesia, 
two other physicians found it pos- 
sible to become specialists. These 
three men, acting in the capacity 
of preceptors, trained eight other 
general practitioners as part-time 
anesthetists. 

Paradoxically, the _ original 
specialists have not suffered from 
the competition 
of the general 
practitioners they 
trained. The lat- 


ter have found 
their work in 
anesthesia inten- 


sively interesting, 
have developed 
their own clien- 
tele of surgeons, 
hospitals, and pa- 
tients; and all 
concerned have 
profited. Needless 


in. which 


gaged in this field, to every medical society, to say, Houston 
and to the bulk of the profession who sub- has not had the 
scribe to the principle, ‘keep medicine for med- technician anes- 

thesia problem 


ical men!" The author is secretary-general of 
the International Anesthesia Research Society. 
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which occasional- 
ly results from 
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one or two specialists trying to 
corner all anesthesia service and 
not training other physicians for 
the overflow work. 

* 


In becoming a part-time anes- 
thetist the general practitioner 
uses every moment he can spare 
in following the work of his 
specialist preceptor. He helps 
evaluate and prepare patients for 
operation, discusses the selection 
of the anesthetic, watches the 
signs and symptoms of anesthe- 
sia and the technique of admin- 
istration, notes the handling of 
emergencies, and cooperates in 
postoperative care of the patient. 
Later he gives anesthetics under 
the direct supervision of the pre- 
ceptor; and finally he works by 
1imself, assuming all responsibil- 
ity for the results. 

During this same time he reads 
all recent textbooks and journals 
m anesthesia. He studies the an- 


esthesia records he has kept to 
arn the lessons they have 
taught. Then, having accom- 


plished all this, he is ready to 
sell his service to those who need 
¢: 

To promote his standing when 
he becomes a recognized anesthe- 
tist, the part-time general prac- 
titioner seeks staff positions as 
an anesthetist; takes further 
courses in anesthesia, becomes a 
member of anesthesia societies; 
attends their meetings; profits by 
their programs; visits those cen- 
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ters where anesthesia has made 
the greatest progress; and final- 
ly, when his attainments are suf- 
ficient, is approved by the Inter- 
national Anesthesia Research So- 
ciety for certification as a spe- 
cialist and awarded a fellowship 
in the International College of 
Anesthetists. 

Various considerations have 
led to the conviction that the 
technician anesthetist must be 
replaced. Medical schools realize 
that technicians lack the capacity 
for faculty membership. Teach- 
ing hospitals have found that in- 
terns and residents resent or en- 
tirely boycott teaching by tech- 
nicians. Surgeons have discov- 
ered that only the most progres- 
sive anesthetists can keep pace 
with them in providing a com- 
plete anesthesia service. And the 
public is beginning to demand the 
same efficiency in anesthetists 
that it demands from air pilots. 

* 


It is not difficult to secure the 
replacement of lay anesthetists 
with physicians once the move 
has been agreed upon. The first 
requisite is to secure a higt!y 
qualified medical specialist and 
give him entire freedom of action 
in showing everything that is 
possible of attainment in a com- 
plete anesthesia service through 
the example of his own work. 
This usually takes from three to 
six months. By that time the con- 
trast with technician service is 
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so striking that all concerned are 
willing to undertake the process 
of elimination. 

This is begun by eliminating 
one technician at a time and by 
securing a trained physician as 
resident in anesthesia at the same 
salary. The process is repeated 
at intervals of three to six 
months by replacing the remain- 
ing technician anesthetists with 
medical residents in anesthesia, 
using the available salaries to 
meet the expense involved. As the 
department grows, the original 
residents become fellows in an- 





Malpractice Stitch 


Refusals of treatment 
should be recorded. Suppose 
a youngster has stepped on 
a nail. Local treatment has 
been given regardless of the 
patient’s caterwauling. Then 
his parents forbid adminis- 
tration of tetanus antitoxin 
because “the child has al- 
ready stood enough.” 

That fact should be noted 
by the physician and shown 
to the party vetoing the 
preventive measure. In this 
way responsibility is placed 
where it belongs. The pre- 
caution may prove invalu 
able should tetanus develop. 

The point made here is 
not overdrawn. Any physi- 
cian searching his own 
practice for examples will 
recognize how this advice 
bears on his professional se- 
curity.-M.D., Kentucky. 











Mepicat Economics pays $3 for each 
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esthesia at increased salaries; 
they are then given the oppor- 
tunity of becoming associates, 
with the privilege of adding to 
their incomes through fees in 
private cases or of seeking out- 
side locations as specialists. 

Also, as the department devel- 
ops to this point, instruction of 
interns is begun during that 
period of their rotating service 
assigned to anesthesia. Those in- 
terns showing a_ special desire 
and aptitude for anesthesia are 
given the opportunity of becom- 
ing future residents. 

Finally, the medical students 
are drawn into the department 
by acting as anesthesia clerks. 

This plan has worked out suc- 
cessfully at such medical schools 
and teaching hospitals as the Uni- 
versity of Wisconsin and State 
of Wisconsin General Hospital; 
New York University Ccllege of 
Medicine and Bellevue Hospital; 
University of Southern Califor- 
nia Medical School and Los An- 
geles County General Hospital. 

* 


When professional “<9 om 
departments have been in ex 
tence for several years, they are 
able to show a decided compara- 
tive saving—not only in the cost 
of anesthesia per patient (includ- 
ing all sources of maintenance and 
overhead), but also in lives, com- 
plications, and rapidity of pa- 
tient turnover. This indicates 
plainly that medical anesthesia 
is an economic asset to the hos- 
pital and technician anesthesia 
an economic liability. 

Medical schools and teaching 
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hospitals usually select their phy- 
sician anesthetists from among 
recognized specialists or from 
among those who have _ been 
trained in organized departments 
of anesthesia. To fill positions of 
lesser importance they may adver- 
tise in the classified columns of 
medical journals or contact medi- 
cal placement bureaus. There 
would seem to be no _ present 
dearth of opportunity for the 
specialist. 
~ 


Fees for professional anesthe- 
sia service are arranged in sev- 
eral ways. Best of all is through 
agreement with the patient in 
cooperation with the referring 
doctor; this involves direct pay- 
ment of the anesthetist by the pa- 
tient. Some surgeons and clinics 
have their medical anesthetists 
on a mutually-arranged salary. 
Some hospitals favor the fee basis 
for the staff and visiting anes- 
thetists. Other hospitals collect 
all fees for anesthesia service, 
deduct a small percentage fo 
materials, equipment, and uncol- 
lectable accounts; and pro rate 
the balance on a basis of senior- 
ity to the staff anesthetists and 
residents. 

Whether collected direct or by 
the hospital, fees are based gen- 
erally on the type of service ren- 
dered, the time consumed, the risk 
of the case, the economic status 
of the patient, the standing of 
the anesthetist as a_ specialist, 
and the fee schedule effective in 
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sharp cutting edges—-always sharp; always ready 
to use... and Square Hubs for easy handling. 
To get a permanent sharp edge ask for “VIM.” 


VIM Needles are sold by Surgical Instrument 
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the given locality. So many fac- 
tors are involved that the adjust- 
ment of fees remains a matter 
of mutual agreement. 

There are other outlets than 
the hospital operating room for 
specialists in anesthesia. For in- 
stance, a group of eight well- 
known Boston anesthetists main- 
tain a year-in-and-out anesthesia 
service through a medical-build- 
ing telephone exchange. By means 
of this, they not only take care 
of their regular practice in an- 
esthesia, but they answer calls 
from surgeons, other specialists, 
and hospitals. 

Some anesthetists furnish a 
downtown anesthesia service in 
larger medical buildings, for off- 
ice, minor, and industrial sur- 
gery. Others add dental and ob- 
stetrical anesthesia service to 
their usual routine. Still others 
devote considerable attention to 
basal metabolism, gas therapy, 
and pain therapy. The newer 
fields of practice which the spe- 
cialty of anesthesia has opened up 
offer almost inexhaustable oppor- 
tunities. 

It is of final interest to con- 
sider what medical societies car 
do to recapture professional an- 
esthesia. Some instances are il- 
lustrative: 

As early as 1911 the Lucas 
County Medical Society of Toledo, 
Ohio, gave two of its surgeon 
members 24 hours to discontinue 
the technician anesthesia they 
had just begun using or be sus- 
pended from membership. Tech- 
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nician anesthesia was eliminated 
overnight, and Toledo has had 
professional anesthesia ever 
since, with enough specialists in 
anesthesia to service all the oper- 
ating rooms of its many hospi- 
tals. 

Some time later the Medical 
Society of the District of Colum- 
bia passed resolutions declaring 
technician anesthesia unethical. 
All D. C. hospitals were requested 
to discontinue its use, and tech- 
nician anesthesia was abruptly 
eliminated. 

Several years ago the Indiana 
State Medical Board, sustained 
by an opinion of the state’s at- 
torney general, declared techni- 
cian anesthesia a violation of the 
medical practice act, and ordered 
the hospitals of the state to dis- 
continue it. Since then medical 
anesthetists have gradually been 
supplanting lay anesthetists 
throughout the state. 

While Arizona has an amend- 
ment to the medical practice act 
allowing “supervised technician 
anesthesia,” it is interesting to 
note that professional anesthesia 
is increasing rapidly under the 
fostering of local medical asso- 
ciations. 

In Kentucky, there is an 
amendment to the medical prac- 
tice act requiring technicians to 
take state board examinations. 
Only nine technician anesthetists 
have ever passed. 

Late last year the Piedmont 
County Medical Society, Atlanta, 
Ga., and the Erie County Medi- 
cal Society, Buffalo, N. Y., 
passed resolutions for the elimi- 
nation of technician anesthesia. 
The Erie County Medical Society 
went even further requesting a 
section on anesthesia in the New 


Literature and 
two ounce sam- 
ple on request 











MEDICAL ECONOMICS 


York State Medical Society and 
the endorsement of a similar sec- 
tion in the American Medical As- 
sociation. At its 1936 meeting 
the New York State Medical So- 
ciety supported these Erie County 
plans wholeheartedly. 

Thus our county, state and na- 
tional medical organizations have 
it in their power to help recap- 
ture professional anesthesia by 
(1) declaring technician anesthe- 
sia unethical; by (2) suspending 
or expelling from membership 
all those teaching or using tech- 
nician anesthesia; (3) withdraw- 
ing patronage from all hospitals 
using technician anesthesia and 
refusing further cooperation in 
the training of technicians and 
nurses for state registration; by 
(4) maintaining permanent sec- 
tions on anesthesia; by (5) en- 
forcing the teaching of anesthe- 
sia in medical schools and _ hos- 
pitals so as to replace all tech- 
nicians now in the work. 

Unless the medical profession 
as a whole speeds up the recap- 
ture of professional anesthesia 
along these lines at once, it will 
find its license to practice in this 
field not worth the paper it 
printed on. 


End All 


In the brief span of two weeks 
W. F. Chaffin, M.D., of Raymore, 
Missouri found himself minus 
four colleagues whose offices lie 
within a fifteen-mile radius of his 
own. Death, in its ugliest mood, 
was the cause. It took two via 
suicide, wiped out one in an auto 
accident, and lured another into 
a brawl where he received fatal 
wounds 
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GYNECOLOGICAL 
OPERATIONS 


@ After abdominal or vaginal surgery, douching is 
often prescribed for its heat-bearing and its soothing 
and cleansing properties. A mild, alkaline douching 
solution is generally preferred because it is non- 
irritating to the tissues. @ Lorate makes a mild, al- 
kaline irrigating solution. It is a dainty, fragrant 
powder that patients like and which physicians have 
found to fulfill every requirement for a douche pow- 
der. Lorate has a solvent action upon mucus and is 
therefore excellent in the treatment of leucorrhea 
and other vaginal discharges. It is a fine deodorant, 
too. In fact, Lorate may be used to good advantage 


whenever a non-astringent douche is indicated. 
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Little Bills °S%® Judgment 


On most physicians’ books appears a sorry 
string of small outstanding accounts. They 
aggregate too much to charge off. Yet, indi- 
vidually, they're so insignificant that collection 
by an agency or lawyer is out of the question. 
How to dispose of hem, then? Physicians in 
several states have found the answer in small 













claims courts. ®@ 


HERE they are—dozens of 

them—ranging from five to 
fifty dollars.” Dr. Armstrong 
handed a list of small and very 
much overdue accounts to his at- 
torney. “What’s the new means 
you have for collecting them?” he 
asked. 

“The small claims court*,” re- 
plied Lawyer Johnson. ‘‘Ever hear 
of it?” 

“Yes, but what about it? ’ma 
doctor you know—not a lawyer.” 

“Grab your hat and come on. 
I’]l show you.” 

A few minutes later Johnson 
addressed a clerk at the city 
court: “We want to put this ac- 
count through the small claims. 
Dr. Henry J. Armstrong vs. Carl 
A. Williams.” 





*This article is based on legal procedure 
in Utah. However, its details closely ap- 
proximate those in other states where 
small claims courts are found. 





















By ROSS DUDLEY j 


The clerk produced an affidavit. 
Filled in, it stated, in effect: 
“Henry J. Armstrong, M.D.. 
swears that Carl A. Williams 
owes him $19. 08 as follows: for 
medical services furnished, $18; 
interest since the tenth day of 
September, 1935, $1.08. The af- 
fiant has demanded payment with- 
out receiving it.” 

Attached to the affidavit was 
an order directing Carl A. Wil- 
liams to appear six days later be- 
fore the small claims court or 
judgment against him for $19.08 
would be granted to Dr. Arm- 
strong. A duplicate of the affidavit 
and order was relayed to the de- 
fendant. 

On the day of the trial the court 
clerk announced, “Armstrong vs. | 
Williams.” I 

Dr. Armstrong walked forward. i 
“The plaintiff is ready, Your Hon- | 
or.” 

“You may be sworn,” said the 
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judge. Then, raising his voice, “Is 
Carl A. Williams in the court 
room?” He wasn’t. This did not 
surprise the judge. He knew that 
the majority of such cases go by 
default. He turned again to Dr. 
Armstrong. “You claim the de- 
fendant owes you $19.08, includ- 
ing interest, for medical services 
furnished at his request?” 

“Fes: sir.” 

“Judgment 
case.” 


as prayed. Next 


* 

“So, it’s that easy!” mused Dr. 
Armstrong as he left the court 
room. He wondered what would 
have happened if Williams had 
appeared. Since there were many 
more similar accounts on his list, 
he decided to find out. Lawyer 
Johnson informed him as follows: 

Suppose, for instance, that a 
defendant calls the creditor’s bill 
outrageous—twice as high as any 
other doctor’s would have been. 
He may even follow this up witha 
contention that he has had similar 
services from other physicians 
and, therefore, knows he’s right. 

The judge may ask the doctor 
if he wishes to cross-examine the 
defendant. It may be a good idea 
for the doctor to do so, provided 
he is sure he has detected a flaw 
in the testimony. But, since suc- 
cessful cross-examination  gen- 
erally requires legal training, it’s 
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usually best for a physician to 
forego it, offering rebuttal testi- 
mony instead. This may consist of 
stating that he has been a prac- 
ticing physician in the community 
for twenty years and is familiar 
with the scale of fees extant 
there; that he made, say, eight 
professional calls on the defend- 
ant (perhaps some were at 
night); that he is a specialist; 
etc. Another physician may help 
out as an expert witness. He can 
testify that he also is familiar 
with prices in the community and 
that, assuming the plaintiff fur- 
nished services as claimed, the 
charges are reasonable. 

A defendant may maintain that 
the treatment he received didn’t 
cure him. In rebuttal the physi- 
cian may show that he is a grad- 
uate of a _ recognized medical 
school, has been practicing for 
two decades, and has exercised his 
best skill and judgment in hand- 
ling the case; that he followed 
the method generally approved 
and recognized by the medical pro- 
fession; and that his services 
were comparable to those general- 
ly rendered by physicians in that 
locality. 

Of course, if a pre-trial inter- 
view with a patient reveals that 
he has a reasonable defense, court 
should be shunned. Chances are, 
if a physician’s case has a hole 
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in it, the defendant will not only 
appear but will carry on the fight 
after the gong has sounded. Even 
though a small amount is in- 
volved, the principle involved is 
apt to goad him into unpleasant 
action. 


Returning to Dr. Armstrong, 
he has a judgment against Carl 
A. Williams for $19.08, and is now 
in a position to apply legal pres- 
sure in earnest. A letter to that 
effect may bring Williams run- 
ning with a settlement. If he fails 
to meet the judgment voluntarily, 
the following three procedures are 
available. 

Garnishment. Success in this re- 
quires two bits of information 
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On the first bill I send out 
to a patient appears the fol- 
lowing rubber-stamped mes- 
sage: “A 3% discount may 
be deducted from this bill if 
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about the person whose wages are 
at stake: (1) his place of em- 
ployment and (2) the date he is 
paid. A garnishment catches only 
what is owing an employee by his 
employer at the time it is served. 
Just after pay day is too late. As 
a matter of fact, a couple of days 
ahead is none too soon. 


After the court has granted a 
judgment, the court clerk will 


supply an execution. It authorizes 
a levy upon a defendant’s prop- 
erty, and costs 50c. That fee is 
added to the amount of the judg- 
ment. Armed with the execution 
and the address of a debtor’s place 
of employment, a constable can 
proceed to serve the garnishment. 
He gets $1.20; the employer, $2 
(for revealing how much the de- 
fendant is owed). 

It’s remarkable how quickly 
employees pay, or arrange to pay, 
when their wages are at stake. 


Attachment. The defendant’s 
automobile is the best bet here. 
Again, an execution and a con- 
stable are necessary. Essential 
data about a car’s number, model, 
make, and engine number can 
usually be secured from the state 
department of automobile regis- 
tration. Frequently, sheriffs or 
other county officials have such 
information. 

Most defendants 
enough money to 
their car. 


can raise 
avoid losing 


Docketing. In return for $1.50, 
the clerk of the small claims court 
will issue an abstract of judgment 
and file it with the district court 
clerk or county recorder (depend- 
ing upon which of the two is 
designated by state law). Thus, 
a judgment becomes a lien on any 
real estate in the county acquired 
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Typical Reactions 


Anemia now successfully treated without irritat- 
hitherto associated 
iron preparations, 2137 New York and New Jersey 
physicians report after 6 months’ use of Heptogene. 


ing, astringent effects 


Whether measured by objective clinical findings or the subjec- 
tive impressions of the patient, Heptogene is an effective hematic 
admirably suited to general practice. Heptogene tablets bring 
about a marked rise in hemoglobin, and a prompt increase in 
erythrocytes without causing any gastric distress. 


CASE No. |. Miss T.—Age 43—Office 
Clerk—Fatigue Anemia (many colds, emo- 
tionally upset) unsuccessfully treated by 
attending physician for some time. Hep- 
togene over four weeks’ period—hemo- 
globin rise from 68% to 82%. Patient very 
sensitive to previous iron medication— 
constipation. No such symptom. with 
Heptogene. 


CASE No. 2. Mrs. M.—Age 30—House- 
wife—Para I, Grav. II—Anemia compli- 
cating pregnancy. Three weeks of Hep- 


togene medication—hemoglobin increase 
from 60% to 80%. Comments of ob- 
stetrician (before) ‘‘Patient complains of 


tiring easily and having no pep or am- 


Numerals refer to brief case histories above. Spaces between 
vertical indicators on chart scale represent one week's treatment. 
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with 


bition.”” (after) 


person.” 


“Feeling like a different 


CASE No. 3. Miss P.—Age 19—Clerk— 
Fatigue Anemia—oligomenorrhoea accom- 
panied by facial eczema (spec?). Hep- 
togene four weeks—hemoglobin rise from 
78% to 88%—concomitant increase in 
erythrocytes—dermic disorder cleared up. 


CASE No. 4 Miss W.—Age 33—Teacher 
—Chronic Anemia treated as such by at- 
tending physician for some years. Hep- 
togene medication for seven weeks— 
hemoglobin rise from 62% to 80%. This 
case particularly interesting as hypo 
thyroid bas. met.—15.8. Hypothyroidism 
reputedly complicating anemiatherapy 
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by the defendant during the life- 
time of the judgment. 

Docketing is often productive. 
In Utah, for instance, an unsatis- 
fied judgment draws eight per 
cent interest, is good for eight 
years, and may be renewed. One 
for $15 or more is well worth 
gambling the cost involved in 
docketing it. 

° 


By now the advantages of small 
claims courts are obvious. The ex- 
pense is extremely low (the entire 
cost of securing a judgment may 
be less than $2). Trials come up 
immediately (Utah law requires 
that they shall be held witnin a 
period no longer than ten days 
and no shorter than five days 
after the action is started}. In- 
stead of putting only one case 
through in a morning’s session, 
it is generally possible to have 
several cases placed consecutively 
on the court calendar. Formal 
legal papers such as complaints, 
demurrers, motions, etc. are elimi- 
nated. An attorney is not neces- 
sary. Action is easy to start. 
Creditors are quickly and effec- 
tively armed with legal weapons 
for collecting. 

The existence of a small claims 
court makes it possible to use 
pressure effectively by mail. For 
instance, the following letter to a 





MEDICAL ECONOMICS 


recalcitrant debtor: “Unless this 
account is paid within ten days, 
action will be commenced in the 
small claims court where it is not 
necessary to hire an attorney. A 
judgment will be secured quickly 
and an execution placed in the 
constable’s hands with instruc- 
tions to levy upon your property. 
The cost of such procedure will be 
added to the amount due.” 

A few disadvantages have prob- 
ably occurred to readers. For ex- 
ample, even though such legal 
procedure is comparatively infor- 
mal it is out of a physician’s field. 
His time might better be spent 
building up his practice instead of 
forcing collections personally. 
After a judgment is secured and 
properly attached, a defendant 
may hire a lawyer and start a 
countersuit. Even a small claims 
court cannot wring blood from a 
turnip. 

Admitting these points, experi- 
ence has proved that small claims 
courts offer the most practical so- 
lution yet advanced for handling 
small, stale accounts. Used intelli- 
gently, they may yield returns 
when other means have failed. 
Creditors in Salt Lake City have 
discovered that. Since 1933, 1,800 
cases have been filed there, and 
they continue to go through at 
the rate of twenty cases a week. 

In view of the fact that small 
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1. DIAPHRAGM.-TYPE METAL, large or medium size; 2. FORD-TYPE, deep or 
shallow bell; 3. DIAPHRAGM-TYPE BAKELITE, with or without blood pressure 
bracelet as used for blood pressure readings. 

Entire outfit of three chest pieces and binaural unit, in suede pouch, $4.75. 
Individual unit costs: binaural unit $2.00; metal chest piece $1.25; Ford-type bell 
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cloth pouch $0.50. Complete descriptive literature sent on request. 
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COLD in the head. . .nasal turges- 
A cence. ..affected sinuses... 
earache, mastoid infection, lung in- 
fection, arthritis, or systemic dis- 
ease. During the fall and winter sea- 
son when colds are so common, the 
problem of combating this series of 
developments is particularly acute. 

In no phase of preventive medi- 
cine is the service of the radiologist 
more important. With radiographs, 
pathology of the sinuses can be 
determined promptly. This is a posi- 


EASTMAN KODAK COMPAN 


Radiographs Provide . 
| Diagnostic Facts 


Slight Symptoms... Serious Results 


tive procedure, while there is danger 
in depending on subjective symp- 
toms, for none may be evidenced 
even after the disease has reached an 
advanced state. 

To prevent the serious complica- 
tions common to sinus infection, you 
should consider every head cold a 
possible attack of sinusitis... More- 
over, if a cough develops or a nasal 
discharge persists, refer the patient 
to your radiologist promptly for his 
invaluable guidance. 


’ @ Medical Division @ Rochester, N. Y. 
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claims courts are so successful, it 
is surprising that they have been 
established in only a few states. 

It would not be difficult for pro- 
fessional or business associstions 
to sponsor statutes establishing 
small claims courts. Little, if any, 
opposition would be met. A mem- 
ber of any state legislature is 
more than likely to comply with a 
request to propose and push such 
legislation. He can draft his own 
bill from a copy of the law in 
other states. 

The California Small Claims 
Act can be found on page 478 
(section 927) of the 1931 Code of 
Civil Procedure and Protate Code 
of California, published by the 
Bancroft-Whitney Company of 
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San Francisco; the Utah law, on 
page 28 (chapter 16) of the 1933 
Special and Regular Session Laws 
(printed by the Inland Printing 
Company of Kaysville). The law 
libraries of many state supreme 
courts contain copies of both stat- 
utes. 
The American Bar Association 
has said: “From the point of 
view of the man in the street, 
one of the greatest forward steps 
open to our lawmakers is the es- 
tablishment of soundly-designed 
small claims courts...In the light 
of actual results, lawyers and bar 
associations can do no better than 
to urge their creation.” 
That applies to the 
profession as well. 


medical 


Physicians Scarce in Congress 


N° physician has yet toed the 
1 mark drawn by Dr. Joseph H. 
Gallinger, of New Hampshire, 
who represented his state and his 
profession for four years as a con- 
gressman and for more than thir- 
ty as a senator. 

Since Dr. Gallinger’s day, only 
New York’s Senator Royal S. 
Copeland has sat in the national 
legislature for any length of time. 
Today he is the only M. D. in the 
Senate. He’s been there since 
1923. From 1929 to 1935 he had a 
colleague in Senator Henry Drury 
Hatfield, surgeon and former gov- 
ernor of West Virginia, who failed 
of reelection last year. 

The House of Representatives 
seats four physicians: William E. 
Coventry , Connecticut; William 
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H. Larrabee, Indiana; and Joseph 
L. Pfieffer and William I. Siro- 
vich, New York. 

Medicine’s allies are thinly rep- 
resented too. The roster discloses 
one dentist in the Senate; two 
dentists and one pharmacist in the 
House of Representatives. 

Canadian physicians far outdo 
their American prototypes in zest 
for politics. Seven are senators, 
while 11°% of those in the House 
of Commons are M. D.’s as well as 
legislators. The provinces, too, 
recruit a fair share of law-makers 
from the profession. Eight out of 
90 in the Quebec legislature are 
doctors; six out of 112 in Ontario. 
All in all, 63 physicians represent 
various Dominion constituencies 
at present. 
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25 BOOKS 
for the Physician 


By WILLIAM J. STAPLETON, Jr., M. D. 


IMHESE books are by, for, or 

about doctors, nurses, and 
medicine. They are not textbooks, 
but are novels, histories, biogra- 
phies, and mystery stories, de- 
signed for spare-time feading. 
You’ll enjoy them. 


1. Man, the Unknown. The au 
thor of this volume, Dr. Alexis 
Carrel, needs no introduction to 
the medical man. Nobel-prize win- 
ner, surgeon, and investigator, he 
has written a book that will aston- 
ish his doctor friends. Harper & 
Bros. New York. $3.50 


2. The Secret of Keeping Fit. 
3y Artie McGovern. Simon and 
Schuster. New York. $2. The au 
thor, who operates a big-time gym 
nasium, says he uses the same 
methods phvsicians do. Unlike 
many other writers on this subject, 
he went to medical school first to 
prepare himself. 


3. The Nervous Breakdown. By 
the editors of Fortune. Doubleday 
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Ewing Galloway 





Doran & Co. New York. $1. Leaders 
in the fields of mental hygiene, 
psychiatry, psychoanalysis, and 
other branches were consulted to 
make this book possible. Good 
reading for both doctor and lay- 
man. 


4. The Doctor. By Mary Roberts 
Rinehart. Farrar & Rinehart. New 
York. $2. This famous novelist is 
the wife of a doctor. Because of 
her background, she is able to 
write convincingly about doctors 
and their problems. 


5. From a Surgeon’s Journal. 
Here Dr. Harvey Cushing. world- 
famed surgeon, tells in daily notes 
of his war-time experiences. You 
may have read part of them in the 
Atlantic Monthly. All doctors who 
served in the army will relish this 
volume. Little, Brown & Co. Bos- 
ton. $5. 


6. Play: Recreation in a Bal- 
anced Life. By Dr. Austin Fox 
Riggs. Doubleday Doran & Co. 
New York. $2.50. The author, a 
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specialist in neurology and psy- 
chiatry, writes about play in a 


sane yet highly enjoyable style. 


7. Emotions and Bodily Changes. 
By Helen Flanders Dunbar. Co- 
lumbia University Press. New 
York. $5. To all those interested 
in new ideas in medicine, this 
scientific study of our emotional 
life today and its effects on the 
human body will have real appeal. 


8. Russell A. Hibbs, Pioneer in 
Orthopedic Surgery. By George 
M. Goodwin. Columbia University 
Press. New York. $2. Here is one 
of those typical American stories 


of the poor boy, who, by hard 
work, became a leader in his 
chosen field. A narrative that 
should attract all medical stu- 
dents. 

9. Old Jules. By Marie Sandoz. 
Little, Brown & Co. Boston. $3. 
The story of a hardboiled Swiss 


doctor who went West during the 
early eighties. His adventures with 
the cattle men and Indians have 
all the thrill of a first-class Wild 
West story. 

10. Shot at Dawn. By John 


Rhode. Dodd, Mead & Co. New 
York. $2. Doctor Priestley is the 


man who solves this detective 
mystery. Don’t start it late at 
night 


11. Murder in the Surgery. By 
James G. Edwards, M.D. Double- 
day Doran & Co. New York. $2. 
Another nugget for the tired doc- 
tor who likes a good mystery 


MEDICAL ECONOMICS 


story. The characters are doctors 
and nurses, and the action takes 
place in one of the -hospitals in 
a large city. 


12. Paying Through the Teeth. 
By B. B. Palmer, D.D.S. Vanguard 
Press. New York. $2. A critical ana- 
lysis of dental nostrums. There 
is so much misleading advertising 
of tooth pastes and powders that 
the public should know the truth 
about the fakes. Here it is. 


13. Fifty Years a Surgeon. Py 
Robert T. Morris, M.D., “that 
grand old man of medicine.” Dut- 
ton. New York. $3.50. Here is a 
real doctor’s book which I recom- 
mend highly. The great surgeon, 
Morris, was always a fighter for 
what he believed to be right. 


14. Hugh Owen Thomas, His 
Principles and Practice. By D. 
M’Crae Aitken. Oxford University 
Press. London. 12s. 6d. This book 
is a “natural” for doctors and 
medical students. You’re all fa- 
miliar with Thomas splints. Read 
about this pioneer who started as 
a general practitioner in the slums 
of Liverpool. 


15. The Public Ill Health. By Dr. 
C. E. McNally. Gollocz. London. 
5s. This book caused quite a stir 
in England. It attacks the meth 
ods use4 by Britain’s health au- 
thorities in handling the sick. 

16. Physician, Heal Thyself. By 
Eden Phillpotts. Hutchinson, Inc. 
London. 7s. The Crime Club 
recommends this novel. Its strong 





NEW B-D ORGANIZED HYPODERMIC KIT 


Carries complete hypodermic equip- 
ment which may be arranged to 
individual needs. Made of heavy 
reinforced moose-grained leather 


Closes with slide fastener. Size. 
closed 97%” by 61%” by 1%”. 
Available in three forms: 

No. 2500. As an empty case—$5.90 


No. 2501. With bottles for alcoho] 
and cotton, Bakelite syringe steri- 
lizer, Bakelite sundries box and 
needle container $6.90 
No. 2502. Includes 1 ce syringe, two 
2 ec syringes, 10 ce syringe, metal 
and Bakelite syringe sterilizers, 
sundries box, 15 assorted needles, 
needle container, alcohol, and cot- 
ton bottles ; clips for ampoules and 
hypodermic tablet vials $17.90 
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Autnoritirs on calcium metabolism in 
recent years have focussed attention on 
the need for this element in the diet. 
According to these authorities the indi- 
cations for this element include, besides 
growth and maintenance of bone struc- 
ture, pregnancy, parathyroid and _he- 
patic disease, allergic skin disorders of 
the moist type and lead poisoning. 

To supply calcium alone is not suffi- 
cient. The proper ratio of calcium to 
phosphorus, and an adequate supply of 
Vitamin D, are necessary for proper ab- 
sorption and_ utilization. Dicalcium 
Phosphate Compound with Viosterol 
Squibb supplies these three factors in 
proper ratio. It is available in both tablet 
and capsule form. 

Each pleasantly flavored tablet sup- 
plies the equivalent of 2.6 gr. calcium, 


— 


CALCIUM 
.- fakes the spc 





1.6 gr. phosphorus and 660 units of 
Vitamin D (U.S.P. XI). They are sup- 
plied in boxes of 51 tablets. 

Two capsules are equal to one tablet. 
They are useful in pregnancy when nau- 
sea tends to restrict normal food intake 
or as a change from tablets when ad- 
ministration of calcium is continued over 
an extended period of time. Supplied in 
bottles of 100 capsules. 

Dicalcium Phosphate Compound with 
Viosterol Squibb is ethically promoted 
and advertised exclusively to the medi- 
cal and dental professions. 


For further information address Profes- 
sional Service Department, 745 Fifth Avenue, 
New York. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Dicalcium Phosphate Compound. | 
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psychological background will ap- 
peal to medical men. 

17. It Couldn’t Be Murder. By 
Hugh Austin. Doubleday Doran & 
Co. New York. $2. The heroine is 
Nurse Mary O'Toole. Mary goes 
to sleep while on duty, and when 
she awakens the patient is dead. 
Mary is blamed. The question as 
to wether she is morally or legal- 
ly responsible makes exciting 
reading. 


18. Arctic 
in the Frozen 


Adventure: My Life 
North. By Peter 
Freuchen. Farrar & Rinehart. 
New York. $3.50. This thrilling 
story concerns a doctor who was 


also a trader and explorer. He 
married an Eskimo woman and 
lived the Eskimo way of life. A 


real epic of the Northland. 


19. ’d Live It Again. By Lt. 
Colonel E. J. O’Meara. The author, 
a retired officer of the Indian 
Medical Service, has written a 
glorious book about his life in 
India. As a surgeon, he performed 


thousands of operations; as a 
sanitarian, he combated famine, 
plague, and cholera. You'll enjoy 


this book. Cope. London. 12s. 6d. 


20. The Life and Genius of Mai- 
monides. By Dr. J. Muenz. Trans- 
lated from the German by Henry 
T. Schmittbund. The Winchell 
Thomas Co. Boston. $1.50. Every 
doctor and student should read 
this book for its inspiring cour- 
age. How Maimonides achieved 
such astounding results without 
help is difficult to understand in 
these days. It is 800 years since 
he lived, yet his writings seem 
almost up to date. 


21. The Anatomy of Personality. 
By Howard W. Haggard, M.D. 
Harper & Bros. New York. $3. 
Here the author of Devils, Drugs, 
and Doctors sets out to untangle 
the riddle of human personality. 
He covers such things as why you 
are short and I am tall, what 
makes me_ different 


from my 
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brothers and sisters, etc. A-1 read- 


ing. 


22. Patient and Doctor. By Sir 
Henry Brackenbury. Many of you 
may be familiar with Francis W. 
Peabody's classic of the same 
title. Here we have an eminent 
English authority expressing him- 
self on the doctor-patient relation- 
ship. He discusses the past and 
present and takes a glimpse into 
the future. Hodden & Stoughton. 
London. 10s. 


23. The Empire 
By F. S. Carnochan and Hans 
Christian Adamson. Hutchinson. 
London. 12s. 6d. If you like African 
adventure, here’s your dish. An 
amazing book. The part especially 
appealing to medical men _ con- 
cerns the “snake men” of the 
Manyavesi, said to be immune to 
snake poison. 


24. A Soldier in Science. Auto 
biography of Bailey K. Ashford, 
M.D. Routledge. London. 12s. 6d 
Describing Ashford’s discovery of 
hookworm as the cause of endemic 
anaemia in Porto Rico. An en- 
thralling account of the way in 
which a scientist works in the 
United States Army. 


25. Ghosts I Have Talked With. 
By Dr. Henry C. McComas, of the 
Department of Psychology, Johns 
Hopkins University. Williams & 
Wilkins. Baltimore. $2. Ghosts and 
supernatural happenings have al- 
ways intrigued people. The author 
tells of his many experiences in 


of the Snake. 


dealing with so-called superna- 
tural manifestations. A_ sensible 
book 

[If you know of any additional 
spare-time books which physicians 


would enjoy reading, please send the 
title, author's mame, publisher's ad- 
dress, price, and a short description 
of each to Medical Economics, Ruth- 
erford, N. J. Other readers will ap- 
preciate your thoughtfulness.—Ed.] 
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The Rebieg of Pain 


is very often complicated by undesirable side effects of the 
many available analgesics. Aspirin, amidopyrin, acetanilid, 
phenacetin, cinchophen, all have their drawbacks—despite 
their serviceability as pain-relievers. 


The Rebiep of Vehing — 


on the contrary, has been made rel- 
atively uncomplicated by the use of 





LIQUID and 
OINTMENT 


Which promptly controls itching from any cause. Being non- 
toxic and purely local in application and action, CALMITOL 
can be used with safety in any case where pruritus is a 
symptom. The assurance of prompt relief, plus the factor of 
safety, account for the popularity of CALMITOL as 


The Dependable Anti-Pruritic 


THOS. LEEMING & CO., Inc. ME 10-3¢ 
101 W. 31st Street, New York, N. Y. 


Please send me a sample of CALMITOL. 
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Presenting 


A NEW 


IRON THERAPY 


Ferrous Sulphate and Concentrated 
Yeast in Two Combinations 


HEMATINIC PLASTULES,* 


PLAIN 


‘HEMATINIC PLASTULES* 
WITH LIVER EXTRACT 


Gffective!. . . Economical! . . . Convenient! 


Hematinic Plastules are pre- 
pared from Ferrous Sulphate to 
meet the demands of outstanding 
contemporary authorities for a 
readily assimilable form of iron. 
In addition, Ferrous Sulphate as 
provided in Hematinic Plastules 
has these advantages: 


1. Effective in small doses 
which are equivalent in thera- 
peutic value to large doses of 
other forms of iron. 


2. Economical. Small doses 
and low initial cost. 


3. Convenient. Soluble, oval 
shaped elastic capsules. 


THE BOVININE COMPANY 


4. No gastric disturbances 
which frequently result from 
taking large doses of iron. 


In Hematinic Plastules the 
soluble ferrous salts, which are 
now said to be the most effec- 
tive form of iron, are employed, 
the action of which is poten- 
tiated by the cytochrome of con- 
centrated yeast. 

Prescribe Hematinic Plastules 
for several suitable cases now 
under treatment for secondary 
anemias. You will be pleased 
with the results. Hematinic Plas- 
tules are available at all first-class 
pharmacies. 


e CHICAGO, ILLINOIS 


*The word “Plastule” identifies the fine soluble gelatin capsule which contains the 
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DOSAGE AS COMPARED TO OTHER FORMS OF IRON 





DAILY DOSE, IRON AND 
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An outpost in the 
Battle for Better Nutrition 


... 400 new recipes... tested and re-tested each year 


It is not only the poor who starve, as 
physicians know. 

For years, the medical profession has 
had to fight against deficient diets — 
among all classes of patients. 
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In 1929 Borden was privileged to join 
the battle as an ally, organizing the 
Borden Kitchen. This Kitchen literally 
marched into new territory, working 
with the schools, with magazine writers, 
with U.S.Government home economists. 





When the relief agencies came into 
being, the Borden Kitchen fell to work 
planning balanced menus to meet strait- 
ened budgets. 


. .. with schools, with magazines, with 
U.S. Government home economists 


This is another example of the services 

Today, some four hundred new recipes made available to professional groups 
are tested and re-tested each year by by The Borden Company. 
the Borden Kitchen experts for use in i 

children’s and convalescents’ diets, and THE BORDEN COMPANY 

in scientific publications. 350 MADISON AVE., NEW YORK 
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down to the Jews was, “Wash 
your hands before every meal.” 
Only recently, a famous public 
health authority made the state- 
ment that “Disease, like charity, 
is very much of a hand-to-mouth 
affair.’ 

This illustrates several inter- 
esting points: 

Mosaic Laws—which are the 
basis of Jewish conduct—are not 
only laws of morality but also 
rules of hygiene, diet, and sani- 
tation. They are taken seriously 
enough by your Jewish patients 
—both orthodox and “reformed” 
—to make them differ consider- 
ably from patients of other 
faiths. 

For this reason, you should 
know enough about the chief 
Jewish religious-hygiene restric- 
tions to be able to treat Jewish 
patients most effectively. 

You, of course, understand the 
circumcision rite; its hygienic 
value is no longer doubted. You 
will find that this is one thing 
upon which even the least ortho- 
dox Jewish patient will insist. 
But what about your active role 
in it? 

Only a duly ordained “mohel” 
can perform a circumcision. Most 
hospitals have these “mohels” 
connected with them in a semi- 
official capacity. They have taken 
special courses and are licensed 
by the state. But if you feel that 
it is for the best, or if you are 


tr of the early laws handed 


Any non-Jewish physician is likely to have Jew- 
ish patients. It befits him to know something 
about their religious tenets as they pertain to 
the giving and accepting of medical services. 
Coming next month: "Your Catholic Patients,” 


Your Jewish Patients 
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By IRWIN I. LUBOWE. M.D. 


afraid of a possible hemorrhage, 
or if the new born baby is very 
weak, it may be arranged that 
you be present at the circumci- 
sion to see that all precautions 
are taken. 

The problem of amputation is 
a serious one for the Jew. 
Jewish law on this point declares 
that the amputated part must be 
buried. The theory is that even- 
tually the body will also be 
buried and that when the resur- 
rection comes, “T’chyas Ha’may- 
sim”—the whole body—will be in 
the earth and will be able to 
march with Messiah. 

Autopsies present a problem to 
the doctor who has treated a Jew- 
ish patient. The Jewish attitude 
is, most often, against it. For 
one thing, they believe, an au- 
topsy represents a desecration of 
the body. Also, there is the fear 
of any of the amputated parts 
becoming lost; the dead man will 
need his whole body when Mes- 
siah comes. 

One of the traditional customs 
at the death of the Jewish man 
or woman is called the “Vidooy.” 
At this time a man’s friends and 
even his enemies come to him and 
ask for forgiveness of any sins 
they may have committed against 
him. 

The last words of the Jew be- 
fore he dies should be “Shmah 
Isroel, ete.”” (God is One and He 
rules the Universe!) If he him- 
self is too weak to say these 
words, or if he is 
in a coma, any 
other Jew can 
say these words 
for him. 

Perhaps the 
greatest concern 
of the doctor is 
with Jewish diet- 
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ary laws: Animals which Jews 
can eat, of the quadrupeds, must 
be cloven-footed, two-clawed, and 
cud-chewing. These include cow, 
ox, sheep, goat, fawn, lamb, roe- 
buck, wild ox, antelope, and 
bison. The bipeds—the birds 
which Jews may eat—are those 
which are herbivorous. Among 
them are the dove, quail, pigeon, 
and fowl. Birds that live on prey 
may not be eaten. 


Animals—both quadrupeds and 
bipeds—must_ be __live-inspected 
by a specially trained official— 
the “shochit”—and again exam- 
ined by him after killing. The 
duty of the shochit is to see that 
no diseased animal is slaught- 
ered for food. Among other pre- 
cautions, the shochit is required 
to run his hand between the lin- 
ing of the thorax and the cover- 
ing of the lung to see if there is 
any roughness of these mem- 
branes. It was discovered in the 
nineteenth century that the tu- 
bercle bacillus is responsible for 
these little rough places and that 
the bovine type of tuberculosis 
is transmitted through the milk 
and meat of infected cattle. 

Scientific reasoning seems to 
underlie other restrictions: No 
reptiles can be taken as food by 
Jews; also no rabbits. It is likely 
that in olden times, as now, wild 
rabbits were infected with tu- 
laremia. This disease has been 
found to be contracted chiefly by 
those who prepare rabbit skins 
for the fur trade. 

Fish which the Jews may have 
must have fins and scales and 
must be non-carnivorous. No 
shell fish is allowed to be eaten; 
the difficulty of keeping shell-fish 
fresh and the danger of infection 
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is responsible for this restriction. 

Moses prohibited the use of 
pork as food because it may con- 
tain any one of three animal 
parasites which are dangerous to 
health. 

Strict cleanliness characterizes 
the preparation of even permissi- 
ble food. The meat must always 
be “koshered.” It is first soaked 
in cold water for one half hour, 
then salted for one hour, then 
thoroughly rinsed. All intestines 
are thoroughly cleaned. If any 
bruises or unnatural growths of 
any kind are present the meat 
cannot be used. 

A strict rule among the Jews 
is not to mix meat and dairy 
dishes; each orthodox home has 
two separate sets of dishes. The 
reason given is that it has been 
noticed that whenever milk and 
meat have been eaten at one time, 
indigestion follows. 

While there are many hygienic 
rules which Jewish patients must 
follow, one interesting fact re- 
mains: These rules can usually 
be waived upon the recommenda- 
tion of the physician. 


The holiest of all fasts is that 
on Yom-Kippur, the Day of 
Atonement. But if the Jewish pa- 
tient is likely to suffer as a re- 
sult of abstaining from food on 
that day, he is allowed to break 
the fast. 

Orthodox Jews will not travel 
on the Sabbath. But if they must 
get to your office in the interests 
of their health, they can do so 
with no fear of breaking the 
Jewish law. 

Medicine, even if it is not 
“kosher,” can be given the Jew- 
ish patient, if his health depends 
on it. So, an extract made from 
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This interesting brochure presents a 
complete account of the fate of carbo- 
hydrates in the human organism, from 
the time of ingestion to the final excre- 
tion of carbon dioxide by the lungs. 
It deals with the characteristics and 
functions of the various carbohydrate- 
splitting enzymes, and their nervous 
and hormonal secretory control. Ab- 
sorption of the end-products of carbo- 
hydrate digestion is discussed in detail, 
and the formation of glycogen in the 
liver and the outlying tissues is con- 
sidered, together with the important 
relationship between the metabolism 
of carbohydrates, proteins and fats. 
* * Because so many of the facts pre- 
sented find direct application in your 
daily practice, Doctor, we believe you 
will grant this book a permanent place 


Dept. ME-10-36 
Minneapolis, Minnesota. 
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THE CREAM OF WHEAT CORPORATION, 






“The Role of 
Carbohydrate Digestion 
and Metabolism 
in the Body 
Economy”’ 


for thit hook, Dodiot.. 


In concise, terse form it brings you scientifically 
competent, valuable information, important in 
many phases of your practice 


in your “quick reference” library. The 
convenient coupon will bring your 
copy post-haste, with our compli- 
ments. If you wish a full-size package 
of Cream of Wheat for your own 
verification of its advantages, and a 
generous supply of sample packages 
for distribution to your patients, 
please check the coupon accordingly. 
The Cream of Wheat Corporation, 
Minneapolis, Minn. 






You may send me the items checked: 
(© Your brochure, “The Role of Carbohydrate Digestion and Metabolism in the 
’ 


| 1 
| | 
| | 
I | 
| 0 A full size package of Cream of Wheat for my personal verification of its advantages. | 
| (1 Complimentary sample packages, together with copies of the booklet, “The [mpor- | 
| | 
| | 
| | 
| | 
| | 


tant Business of Feeding Children,” for distribution to my patients. 
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pigs’ organs may be used in the 
treatment of anemia. 

The Jewish religion is explicit 
on many points of hygiene. Re- 
spect these restrictions in deal- 
ing with your Jewish patients! 


Gag-rule Tried 
On Chemists 


2 UALIFIED experts should 
be encouraged, not discour- 


aged, from expressing their 
opinions,” says Dr. Hugh Cabot 
in his book, The Doctor’s Bill, 


published a year ago. 

The precept was put to a test 
last month in a verbal battle be- 
tween the American Chemical 
Society and two employees of 
the A.M.A. Protagonists were 
Herman Seydel, Ph.D., manufac- 
turing chemist, of Jersey City, 
N. J.; Dr. Paul M. Leech, direct- 
or of the A.M.A. division of 
drugs, foods, and physical ther- 
apy; and Dr. Morris Fishbein, 
editor of the Journal A.M.A. 

In 1934 Researcher Seydel de- 
veloped a compound of benzoates, 
known as “subenon,” which he 
believed to be an effective treat- 
ment for arthritis. Tests cover- 
ing a period of two years now 


supply “incontrovertible evi- 
dence,” he says, of the drug’s 
value. 


At the convention of the Amer- 
ican Chemical Society in Pitts- 
burgh last month Mr. Seydel was 
scheduled to read a paper about 
his discovery. Four days before- 
hand copies of it were released 
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to the press by the society’s pub- 
licity department. 
When the information reached 


A.M.A. editorial offices, Drs. 
Leech and Fishbein dispatched a 
telegraphic protest to the Amer- 
ican Chemical Society, inveigh- 
ing against the “premature and 
unethical exploitation of this 
proprietary.” The telegram urged 
removal of Mr. Seydel’s paper 
from the program “because of 
unwarranted, premature, and 
harmful publicity.” 

Subenon has not been sub- 
mitted to the A.M.A. council on 
pharmacy and chemistry. There- 
fore, says a Fishbein editorial 
in the September 12 Journal A. 
M.A., it is an “unestablished pro- 
prietary” for the “exploitation 
of the sick.” 

Despite the protest, Mr. Sey- 


del’s paper was read as _ sched- 
uled. Dr. Leech made the trip 
from Chicago to Pittsburgh to 


attend the meeting at which it 
was presented. He insisted that 
the public and reporters be kept 
out. Here the chemists capitulat- 
ed. For the first time in three 
decades the American Chemical 


Society had a closed session. 
Representatives of the two 
organizations consider that the 


issue has been battened down 
with mutual promises of closer 
cooperation in the future. But 
Time, echoing independent public 
opinion, asks: “Doctors must 
have chemists to invent new 
drugs; chemists must have doc- 
tors to try out new drugs. But 
should chemists wait until doc- 
tors say: ‘We want a new drug 
to do so and so. Try to create 
it’? Or should chemists’ say: 
‘Here is something new. See what 
»>999 


it is good for’? 
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Om Hawal!” © . 
| powers as soon as Dole 
Pineapple Juice was offered 
to the public, we submitted this 
fine Hawaiian fruit juice to the 
American Medical Association's 
Committee on Foods. And we 
were pleased to receive the Seal 
of Acceptance of this distin- 
guished committee. 

Dole Hawaiian Pineapple 
Juice is a natural source of vita- 
mins A, B, and C. Its important 
fresh-fruit constituents are re- 
tained, to a high degree, by the 
exclusive Dole Fast-Seal Vac- 
uum-Packing Process. 

We have included here a typ- 
ical analysis of Dole Pineapple 
Juice so you can see for yourself 
exactly what is in this natural 
and field-fresh juice. 


Hawaiian Pineapple Co., Ltd., 
Honolulu, Hawaii, U. §. A— 
Sales Offices: San Francisco. 






We are proud that 
Dole Pineapple Juice — 
the original Hawaiian 
pineapple juice — 
has received 


THIS IMPORTANT SEAL 


Here Is a Typical Analysis of 
Dole Pineapple Juice: 


Moisture . . . 
Ash 












oe a. 0.4 
Fat (ether extract) 0.3 % 
Protein (N x 6.25) ° 0.3 % 
Creme fice . 2» 0 0 0 2 ss OCR 
Titratable acidity as citric acid 0.9 % 
Reducing sugars as invert sugar 12.4 % 
Carbohydrates other than sugars 
(by difference) . . .. . 0.3 





PREPARING FOR ALUAU... 
NATIVE FEAST—There are lots of 
preparations to be made before the luau 
is ready to be served. The poi must be 
pounded; the pig cooked in the imu— 
underground oven; pineapples, bananas, 
and other fruits are gathered; squid and 
fish must be caught on the reef; and the ti 
leaves gathered , the mountainside, in 
which to wrap the food and also to serve 
as covering for the table. 

To the happy Hawaiian there is almost 
as much pleasure in all these preparations 
as in partaking of the delicious feast. 





Pineapple Juice. Merely drop us a line on your letterhead now and we will 
send at once free a generous sample of the original Hawaiian pineapple juice. 


Pp $ We should like to have you try a free sample can of Dole Hawaiian 
—— © 1936, H.P.Co., Lid. 
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HEALTH RECORD OF A | 
CLAPP-FED BABY 


ELEANOR COQUERON 
WESTFIELD, N. J. 























Eleanor at 3 months radiates 
health and good humor. She’s 
just had Clapp’s Wheatheart 
Cereal—her first change from 
an all-liquid diet. She tips the 


scales at 15 pounds. 


Eleanor at 7 months. She be- 
gan Clapp’s strained vegetables 
and soups at 414 months. Now 
she’s starting Clapp’s strained 
fruits. Eleanor has grown 4 
inches in 4 months and gained 
steadily. 






Eleanor at 10 months is try- 
ing to crawl. She weighs 21% 
pounds. Clear eyes, bright col- 
oring and a well-formed body 
testify that she is a well-nour- 
ished baby. 


Just right for babies— the texture 
of Clapp’s Strained Foods. Uni- 
formly smooth, finely strained but 
not too liquid. 16 varieties—soups, 
vegetables, fruits and cereal. 
FREE—a comprehensive booklet of re- 
cent findings on Infant Feeding. Address 
Harold H. Clapp, Inc., Dept. 516, 1328 
University Ave., Rochester, N. Y. 


CLAPP’S ORIGINAL BABY SOUPS 
AND VEGETABLES 
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Investors Clinic 


By FRANK H. McCONNELL 


JJITH the Presidential election 
\ campaign now drawing to a 
close, the following conclusions 
may properly be drawn by in- 
vestors: 

Regardless of which major 
party is returned victor, con- 
tinued recovery of business is ex- 
pected. 

Great issues remain to _ be 
fought in Congress, principally 
government economy and _ relief 
from threatened rising taxation; 
but these will not be decided on 
the stump. They will remain for 
Congress to act on; 
and, in the long run, 
the demands of the 
“folks back home” al- 
ways decide how Con- 
gressmen vote, wheth- 
er they wear the party 
label, “Democratic” 
or “Republican.” 

For the first time 
since the depression 
started, four major 
industries are headed 
upward; and the pull 
of these four, work- 
ing together, has 
never failed to bring 
better times. They are 
the construction, au- 
tomobile, steel, and 
railroad industries. 

Moreover, the cur- 
rent upswing in busi- 
ness is not confined to 
the United States. 
Barring war, major 
trade indices in near- 
ly all principal pro- 
ducing countries fore- 
cast improvement. 
Under such circum- 
stances, the tidal pow- 
er of recovery is 





movement, but it cannot—even 
should it want to do so—stand 
in the way of the tide. 

A Sparkling Barometer 

To cite merely one of a num- 
ber of encouraging signs, here is 
an illustration: 

From Holland comes a report 
which is accepted by business and 
financial leaders as a trustworthy 
indication that international busi- 
ness is improving. It is supplied 
by the Amsterdam diamond mar- 
ket, which transacts the bulk of 
the world’s buying and selling of 


Wolff from Black Star 











greater than that of 
a political party. The 
latter may help the 
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HERALDS OF PROSPERITY 


Holland’s diamond imports triple in two years. 
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these precious stones. 

For the first six months of 
1936, Holland imported nearly 
twice as many rough uncut dia- 
monds as it did in the first half 
of 1935, and nearly three times 
as many as it did in the first half 
of 1934. Meanwhile, Holland’s 
exports of cut diamonds—the fin- 
ished product designed for set- 
tings in rings, necklaces, and 
other pieces of jewelry—showed 
a good gain. Here are the figures 
in terms of Dutch guilders which 
are worth in American money 
roughly 68c each: 

Imports of uncut diamonds into 
Holland for the first half of the 
following years were valued at: 


1936, 9,864,000 guilders; 1935, 
5,107,000 guilders; 1934, 3,758,- 
000 guilders. 

Exports of finished diamonds 


for the same half-year periods 
were valued at: 1936, 8,495,000 
guilders; 1935, 6,495,000 guilders; 
1934, 5,737,000 guilders. 

Clearly, the people of the world 
have money for diamonds again. 


Prospects at Home 

Recently, Colonel Leonard P. 
Ayres, Cleveland economist, was 
quoted in these columns as au- 
thority for the statement that 
Presidential elections do not, over 
a long span of years, have a dead- 
ening influence on business: this, 
despite the widespread belief that 


business progress is impossible 
during the course of _ political 
battles. 


In 1936, as in many other elec- 
tion years, the record now shows, 
business has not suffered. On 
the contrary, it has pushed 
through to the best post-depres- 
sion level yet reached. 


Steady improvement has been 
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registered quarter after quarter 
this year, says Colonel Ayres. 
All major economic divisions 
have shared except agriculture 
and possibly foreign trade. Agri- 
culture suffered from drought, 
or it otherwise would have 
gained. Foreign trade may have 
increased, but up-to-date figures 
are not yet available to justify 
a statement about it one way or 
the other. 

Most significant among the 
conclusions reached by the Cleve- 
land economist is the proof that 
general business recovery has 
progressed steadily throughout 
nine months of the year. This is 
the first time that revival has 
been so well sustained since be- 
fore the depression started. 


Building Homes Again 

A large company which sup- 
plies materials used in building 
residences has just made a sur- 
vey of the home-building field. 
This study shows that of 30,000,- 
000 dwellings, 12,000,000 are in 
good condition. Another 12,000,- 
000 need repairs badly. The re- 
maining 6,000,000 are described 
as unfit for habitation. 

In addition, it was estimated 
that the country needs 1,650,000 
homes to take care of new fam- 
ilies. 


Thus, a _ total of 7,500,000 
homes should be built and an- 
other 12,000,000 need improve- 


ments. 

Throughout 1936, real progress 
has been made in this direction. 
But home building is merely get- 
ting under way. Indications are 
that the country is on the verge 
of a greater building boom than 
it has seen since 1927 or 1928. 

Investors who own mortgage 
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When an idiosyncrasy is present, 
or when salicylates upset gastric 
function, Baume Bengué by local 
application offers a safe and ef. 
fective method of salicylate medi- 
cation. 






‘Methyl Salicylate is of service not only as an analgesic but 
also to produce the systemic effects of the salicylates. It may 
be used to good effect in association with menthol, in lumbago, 
gout, pleurisy, neuralgia and the muscular and joint pains of 


chronic rheumatism.”—Solomon Solis-Cohen and Githens; 
“Pharmaco Therapeutics, Materia Medica and Drug Actions.” 


As a counterirritant, “BEN-GAY” has been the prescription of choice 
by thousands of physicians for over forty years in the relief of Head 
and Chest Colds. Stiff Neck. Headache Strains, Superficial Aches 
and Pains. 


THIS COUPON FOR YOUR CONVENIENCE IN REQUESTING SAMPLE. 





THOS. LEEMING & GO. Inc. M.E. 10-86 
101 West 31st Street, New York, N. Y. 
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bonds on good properties, securi- 
ties of the federally-encouraged 
home loan and savings banks, or 
stocks of stronger companies en- 
gaged in the business of selling 
supplies or equipment to the con- 


struction industry should con- 
tinue to hold them. 
Armaments and Copper 
Whatever else may be said 


against war and the race of na- 
tions to arm themselves for pos- 
sible wars, the world’s copper in- 
dustry owes much to armament 
building. 

For six consecutive months the 
world’s supply of refined copper 
(copper metal) has_ declined. 
Meanwhile, use of copper is in- 
creasing, part of it for new con- 
struction, for electrical transmis- 
sion wires, and other construc- 
tive purposes, but most of it for 
new armaments. At present, the 
actual supply of refined copper 
in the hands of the world’s lead- 
ing producers is equal to only 
four months’ buying’ require- 
ments; their present stocks would 
only last four months if they 
were not to add to them. This is 
a small reserve supply for that 
industry. 

Not in many years have the 
copper companies been so favor- 
ably situated. With slow, gradu- 
al reduction being made in their 
supplies of copper, they now are 
receiving higher prices. Conse- 
quently, the outlook for copper- 
company securities is more pro- 
mising. So long as the race for 
larger armaments continues, the 
copper industry will be well—and 
there is little likelihood that the 
building of larger armies and 
navies will soon stop. 


“D.A.B.D.” 
APRONS 


Trade Mark Reg. U.S. Pat. Off 
Free sample to any 
Physician on request. 
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Locomotive Industry 

A leading locomotive company 
reports that its orders during 
the first eight months of this 
year totaled $21,372,767. In the 
like period of last year, the total 
was only $11,734,643, or about 
half as great. Meanwhile its un- 
filled orders (business that it 
has booked but not yet supplied) 


total $12,971,610 against only 
$6,689,081 at the start of the 
year. 

This record of improvement 


has been common to all leading 
locomotive builders during 1936. 
The railroads want new equip- 
ment, including costly stream- 
jined engines which will haul 
longer trains than old locomo- 
tives. Not only are the railroads 
able to move their freight faster 
with new locomotives than old, 
but also more cheaply. An old 
locomotive uses up more fuel, 
wastes more energy, and costs a 
great deal more to keep in repair 
than a modern locomotive. 

Now that railroad traffic is im- 
proving, further growth in loco- 
motive orders is forecast. A 
moderate investment in the .n- 
dustry has attraction. 


Oil Picture Clouded 

The outlook for American oil 
companies appears slowly to be 
improving, but the industry’s pic- 
ture is still clouded enough to 
discourage fresh purchases at 
this time of oil stocks (although 
the bonds of rich oil companies 
hold investment attraction  re- 
gardless of how price influence 
may affect oil stocks). 

Here are some of the flaws in 
the oil picture: 

While gasoline consumption by 


Will Assist in the Treatment 
of Gonorrhea. 


No. 117 is the Apron with a Suspensory. 

No. 100 is the Apron without a Sus- 

pensory 

THE WALTER F. WARE CO., Dept. 110 
1036 Spiing Street, Philadelphia, Penna 
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GASTRIC HYPERACIDITY 
TREATED BY COLLOIDAL ADSORPTION 





The Newer, More Rational Method 
of Removing Acid Excess 


Objections to’ Chemical Neutralization 
1. Peptic digestion may be hindered or prevented. 
2. Intensive alkaline treatment may lead to alkalosis. 
3. A secondary and more pronounced rise of acidity may follow ad- 
ministration. 
Advantages of Colloidal Adsorption 
Alucol, an allotropic form of aluminum hydroxide, takes up acid excess 
chiefly by colloidal adsorption—a physical, not a chemical, process. 
Offers these advantages: 
1. No interference with digestion—Alucol takes up excess acid, leaving 
sufficiency for continuance of peptic digestion. 
2. Alucol does not lead to alkalosis. 
3. Does not cause a secondary rise of acidity. 
Convince yourself of these advantages by making a clinical test of 


Alucol. Use this coupon. 
ALUCOL 


(Cee Hydroxide of <a 
Supplied in Tablet and Powder Form 
THE WANDER COMPANY Dept. M. E. 10 
180 N. Michigan Ave., Chicago, IIl. 
Please send me without obligation, a container of ALUCOL for clinical test, 
with literature. Check which required: 


(J Tablets or [] Powder 
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Comprex Anniversary Cautery 


DEPENDABILITY 
SIMPLIFIED OPERATION 
MODERN CONSTRUCTION 





Write for L th Technique for 
Cervical Cauterization 
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A truly compact heavy 


juty instrument, fea- 
turing the ORIGI- 
NAL Pistol-Grip 
Handle and SHAD- 
OW-FREE_ illumina- 


tion. 

Complete with choice 
of any three standard 
tips. 


$38.50 
eomry 23a oe Aa” 


450 Whitlock Avenue New York, N. Y. 
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WRITE FOR DETAILS OF THE 


Pelton TRI-PLEX ~» 


THE MODERN STERILIZER 1 
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THE PELTON & CRANE CO., DETROIT, MICH. 
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automobilists has been unusually 
heavy this past summer, the in- 
dustry still has a large supply of 
gasoline on its hands which it 
has not sold. If no more gasoline 
were to be added to this supply, 
it would still meet the needs of 
motorists for forty days to come. 

But, meanwhile, the oil com- 
panies have drilled many new 
wells and these are coming into 
production. More gasoline will 
be made. 

At the same time, the season 
of highest gasoline consumption 
is now drawing to a close. With 
freezing winter months ahead, 
gasoline supplies lying idle on the 
hands of companies will increase. 

Consequently, until the present 
excess of gasoline on hand, is re- 
duced, there is little incentive to 
buy more oil industry shares. 
This is true, even though the in- 
dustry is making great progress 
in other lines of endeavor. 





R, Carbons 


I have had a printer adapt 
the check-book idea for my 
own use in writing prescrip- 
tions. The book measures 
twelve inches high by eigh- 
teen wide. This permits each 
page to be composed of four 
prescription blanks’ with 
perforations running be- 
tween them so they can be 
removed individually. Under 
each page is a sheet of thin 
paper. Between the two I 
insert a piece of carbon 
paper so that every time I 
write a prescription I can 
give the patient a copy and 
retain one for my files. The 
idea parallels the one we 
used to use for liquor pre- 
scriptions. It is an ideal 
time-saver and so_ simple 
that I can keep my own pre- 
scription records without 
having to depend on the 
druggist for them.—M.D., 
Kentucky. 
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WITH PHENOLPHTHA- 
LEIN—laxative and regula- 
tive 


KONDREMUL 


WITH CASCARA—com- 
bines the tonic laxative ac- 
tion of non-bitter cascara with 
the soft bulk of Kondremul. 


KONDREMUL 


PLAIN—inert—may be used 
with utmost safety as a reg- 
ulative in children as well as 
adults 


THE E. L. PATCH CO. 
BOSTON, MASS. 


[— —— — —————--—----4 


THE E. L. PATCH CO., Dept. M.E. 10 
Stoneham 80, Boston, Mass. | 
Gentiemen. Please send me clinical test sample of 
7 Kondremu! (Plain) () Kondremul (with Cascara) | 

~] Kondremul (with Phenolphthalein) 

Mark preference | 

Dr ‘ 06 806608 « . 
Address p | 
City State vielen 
NOTE: Physicians in Canada should mail coupon | 
direct to Charles E. Frosst & Co., Box 808 Muon- 
treal—producers and distributors of Kondremu! ir | 
Canada. J 





































NTRODUCED to the profession in 

July, the portable Electrical Steth- 
oscope scored an immediate success. 
Inquiries came in from doctors all 
over the country — followed by many 
orders for this new Western Electric 
instrument, 

It gives invaluable aid in examining 
thick-chested patients and in detect- 
ing heart ailments in their early stages. 
It amplifies heart sounds up to 100 
times the intensity obtained with an 





Western Electric's 


New Electrical Stethoscope 
Amplifies heart sounds... 
Isolates and accentuates murmurs... 
Makes diagnosis much easier! 
Small, ,. Light... Easily carried 
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3A Electrical Stethoscope measures 
121," x BY," x 43,’ —weight 14 lbs. 


ordinary acoustical stethoscope. Doc- 
tors appreciate, too, the filter circuit 
—which isolates and accentuates hard- 
to-hear murmurs, 

For doctors with impaired hearing, 
this device is particularly helpful. 

Developed by Bell Telephone Lab- 
oratories, the Electrical Stethoscope is 
a scientific instrument you can depend 
on. For your copy of the new booklet 
giving full details, write to Graybar 
Electric, Graybar Bldg., New York. 


Western Electric 
ELECTRICAL STETHOSCOPE 


Distributed by GRAYBAR Electric Co. In Canada: Northern Electric Co., Ltd. 
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Key to New Medical Plans 


The mushroom growth of plans for the provision and payment of 
medical care maxes it imperative to have a key to them so that 
the different types may be recognized at a glance and their points 
of difference understood. The chart beginning on this page is de- 
signed to bring harmony out of confusion by showing the princi- 
pal classes of medical service plans in the United States, what 
they provide, how they are administered, and whom they affect. 
The specific plans mentioned are cited merely as examples. 


KEY* 

Social Groups Involved Payment 
A—General Population H—General Taxation 
B—Employed Group or Groups I—Periodic Payments from Bene- 
C—Persons of Moderate Means ficiaries (Voluntary Insurance) 
D—*Poor J—Fees on Instalment or Com- 
E—Indigent muted Basis 
F—Students L—Employer or Industry 


G—Fraternal M—Voluntary Contributions 


Agen in Charge s ’ 
Agency g Services Available 


N —— (City, County, V—Physician 
O—Voluntary non-profit associa- W—Hospital 
‘ian X—Dental 
P—County Medical Society 
Q—Private Medical Group it: 
R—Hospital *The use of more than one letter 
S—Business Establishment under any heading indicates a 
T—Organization of Employees of plan which includes more than 
an industry one type of group, payment, 
U—Labor Union agency, or service. 
SOCIAL GROUPS AGENCY SERVICES 
TITLE OF PLAN INVOLVED PAYMENT LN CHARGE — AVAILABLE 
3rattleboro Benefit Associa- 
OES OL EE EEOC A I Oo Vv, W 
Baker Memorial Hospital Mid- 
die-Rrate Pian ..... sss A J R V,W 
Medical Care at Buffalo Gen- 
eee ee D,E H N,R V,W 
Endicott-Johnson Medical 
EIT Cr eee re B L Ss Vv, W,X 
Associated Hospital Service of 
a eae are z Oo Ww 
Dental Health Service of New 
(er re re ee J Oo x 
International Workers’ Order 
Medical Service ........... B I T Vv 
Mt. Sinai Hospital Diagnostic 
NO i scons. cewaedaaicenseves Cc J R Vv 
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SUCIAL GROUPS AGENCY SERVICES 
TITLE OF PLAN INVOLVED PAYMENT IN CHARGE AVAILABLE 
Union Health Center of New 
pL eer re Cc J U Vv 
Rochester (N. Y.) Hospital 
Service Corporation ... A I Oo Ww 
Associated Hospitals of Essex 
County, N. J. A I Oo Ww 
Philadelphia Mouth ‘Hygiene 
CO are ree D J,M Oo x 
Goodyear Relief Association, 
METOR, GEG .2.ccccdecs B I T Ww 
Cleveland Hospital Service 
Association. .... sc... A I Oo Ww 
Cook County Relief Adminis- 
tration, Chicago ...... E H N V, W, X 
Highland Park Hospital As- 
sociation, Illinois ... ee A J,M R Ww 
University of Michigan Stu- 
dent Health Service ...... F I N Vv, Ww 
Wayne County Medical Ser- 
vice Bureau, Detroit ...... Cc K i Vv, W 
Community Doctor of Wash- 
ington Island, Wisconsin A I Oo Vv 
Minneapolis General Hospital E H N Vv, W 
Minnesota Hospital Service 
Ce ene A I Oo Ww 
Northern Pacific Beneficial 
Association , B I ss V, W, X 
Scott County Medical Relief, 
eee eee ee E H P V, W, X 
Homestake Mining Company 
Medical Service ........... B L Ss Vv, W 
Medical Economic Security 
Project, Washington, D. C CD, =z K N,O,P V,W,X 
Elkin Mutual Aid Associa- 
MN Os We aco ccwene-aeied- ane A I Oo Vv, W 
Roanoke Rapids Community 
ee re ere B I,L Oo V,W 
United Mutual Aid Associa- 
tion, Spray, M.. C. ....cc00 B I O Vv, W 
Fulton County Medical Re- 
lief, Atlanta, Ga. .. C,D i Pr Vv 
Centro Asturiano, Tampa, Fla. G I O V,W 
Holston Valley Community 
Hospital, Tenn. ..... A I Oo Ww 
Trinity Hospital, Little Rock, 
WEEE, _. Wkenceatuascaw-couunnas A I Q Vv, WwW 
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PEPTIC ULCERS and COLONIC DISORDERS 


KAO-MUCIN 


A concentrated vegetable mucinoid in tablet form offering the fol- 

lowing advantages over animal mucin: lower cost, smaller dosage, pala- 

tability, freedom from toxicity and secretagogues. Write for folder. 
Supplied in packages of 100 tablets. 


THE COLUMBUS PHARMACAL CO., COLUMBUS, OHIO 
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For more than 25 years, many studies 
of the popular American bread-and-meat 
diet have associated the lack of sufficient 
calcium intake and absorption with a 
resultant lowering of bodily vigor and a 
lessening of resistance to disease. Enough 
available, Bernheim 


evidence is now 


points out, to show that special effort is 








A PRODUC! 
OF THE 
BAYER 

COMPANY 


Calcium, Phosphorus & Vitamin D 


necessary to assure adequate supply and 
utilization of this element. 

In Calirad Wafers the Bayer Company 
offers an effective, palatable way to meet 
the body's need of calcium, and to assure 
better utilization through ratio 
with phosphorus and Vitamin D, the 


proper 


mineral’s essential associate factors. 
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CALIRAD WAFERS 
supply more calcium 
than I pint of milk, 
and more Vitamin D 
than 6 teaspoon- 
fuls of cod liver 


oil U.S. P. 


Nutritionists now say that enrichment of 
a sustaining diet with calcium and the 


factors that favor its absorption largely 
determines the difference between merely 
“passable” and “buoyant” health. 

At the same 
fact that the 
mentary 


time, they emphasize the 
general need for a supple 
supply of calcium is not seasonal 
but steady and continuous. This is true 
not only of growing children and pregnant 
and nursing mothers, but of the average 
adult as well. 
Because the bony structures of the 
body (which serve as the storehouse for 
calcium and phosphorus) are constantly 
undergoing change, a loss of eal- 
cium oecurs which the common diet 
alone cannot adequately replenish. 





CALIRAD 


r 









Calirad Wafers, each supplying calcium 
and phosphorus in an optimum ratio of 


2.6 yrains calcium to 1.6 grains phos 
phorus, with 660 U.S.P. units of Vitamin 
D, provide an effective way to overcome 
this calcium deficiency. 

Calirad Wafers are pleasantly-flavored, 
palatable, easily taken by children and 
adults alike. In prescribing them you 
offer your patients an efhicient source of 
the calcium needed for the maintenance 
of health and resistance to disease, and 
to protect against calcium depletion of 
the bones in old age. 

\ box of 48 Calirad Wafers (16 days’ 
supply) costs only 75c. Full-size 
market package gladly sent on 
request on your professional card, 
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A 66% SAVING 
FOR THE ARTHRITIC 


OXO-ATE “B" 


(Calcium Ortho-Iodoxybenzoate) 


IN ARTHRITIS 
AND RHEUMATOID CONDITIONS | 


The size of the commercial package of 
Oxo-ate “‘B’ has been increased from 
24 to 40 tablets. The price remains un- 
changed. By prescribing 40's you obtain 
a 66 per cent saving for your patients 
in the cost of this proven antiarthritic. 

The therapeutic efficiency of Oxo- 
ate ‘‘B’’ has been established by clini- 
cal reports and in private practice. 
With the new low cost, every “rheu- 
matic’”’ patient may be given the benefit 
of an adequate trial with Oxo-ate “B”’. 


Re GERTLER PS. 


SAFE—EFFECTIVE 





f IN : 
| GENERAL DEBILITY Ti inh tRON-DEFICIENCY | 
ANEMIAS 


om | PHOSPHATES esenen 
is of proven value in TABLETS 


those symptoms where are the ideal form of | 
a tonic is indicated. 9 ferrous sulfate—the | 
standard iron therapy. 


rlum 


Be | ESKAY’S NEURO 


min 


SMITH, KLINE & FRENCH 
LABORATORIES 


PHILADELPHIA, PA. 














SOCIAL GROUPS 
INVOLVED 


TITLE OF PLAN 


Stanocola Employees Associ- 
ation, La. ad 
Hospital Service Association 
of New Orleans avec 
Farmers’ Union Cooperative 
Hospital Association ; 
Baylor University Hospital 
Ross-Loos Medical Group of 
Pe ee 
Alameda County Plan, Oak- 

i re ee 
Palo Alto Hospital, Cal. ... 
Superior California Hospital 

Association, Sacramento 
French Mutual Benevolent 

Society of San Francisco 
San Francisco Relief Admin 

istration 
King County Medical Servics« 

Bureau ‘ 
Saskatchewan Plan” 

Rural Canada 


B 


Ir 


World's Fair to 


‘ROVER (Welcome-to-our- 
J city) Whalen, president of 
the corporation that is promot- 
ng the New York World’s Fair 
»f 1939, has announced plans for 
a permanent health center and 
museum as a major feature of 
the undertaking. It will be spon- 
sored by an advisory group re- 
eruited from city and national 
health and medical organizations. 
No plans are on paper yet. but 
already the Oberlander Founda- 


@ AN EFFECTIVE 


URNHAM’S Soluble 
B we free, active todine 
fights rteriosclerosis 
imulating 


In 


new 


effectively 
metabolism 
it prevents 
arterial walls; 
s these deposits 
dissolved 


lef was 


BURNHAM SOLUBLE IODINE CO., 


Samples on 


REQUEST 


in 


at 
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AGENCY 
IN CHARGE 


SERVICES 


PAYMENT AVAILABLE 
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H N Vv 
New Plans of Medical Service 


Accent Health 


tion and the Carnegie Corpora- 
tion have pledged financial aid. 

Dr. Louis I. Dublin, vice-pres:- 
dent and chief statistician of the 
Metropolitan Life Insurance 
Company, is chairman of the 
committee in charge of the fair’s 
medical project which is expected 
to do for America what the 
famous museum of hygiene in 
Dresden has done for Germany. 

Five major objectives have been 
announced as follows: (1) A co- 


TREATMENT |liiim 
in ARTERIOSCLEROSIS 


forded in 


cases 


90% of clinically 
tested (Damrau). 

Physiologically available 
without handicaps, Burnham’s 
Soluble Iodine acts quickly 
ind effectively ir losage 

Dosage 20 to 30 drops in 
half a glass of water, orange 
or tomato juice, twenty muin- 
utes before meals. Glass of 
milk with meals 


Auburndale. Boston, Mass. 
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b) 


Of Simple Dignity 


is Angier’s Emulsion. It is an emulsion of specially 
purified mineral oil and hypophosphites (calcium 
and sodium with chemically combined phosphorus ). 
It is not an ordinary emulsion but one of peculiar 
fineness. Doctors prescribe it continually and con- 
fidently in the treatment of COUGHS, COLDS 
and BRONCHITIS, and as an auxiliary treatment 
in severe respiratory disorders such as Influenza 
and Pulmonary Tuberculosis. Many doctors depend 
upon it as an adjunct to their treatment of Measles 
and Whooping Cough. 


. ps. a " 2 ae A 


The emulsifying ingredients of Angier’s are so 
balanced that digestion is definitely aided by its use 
—the stomach content is rendered readily as- 
similable. 


Of course, the oil base of Angier’s serves as a 
lubricant in the intestinal tract, with the result that 
bowel condition and movement are normalized. 


The action of Angier’s Emulsion is systemic. Its 
benefits are far-reaching. It is constructive and 
involves not one destructive element. 
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ANGIER CHEMICAL COMPANY 
Boston, Massachusetts 
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X-M-A CREAM 


for skin disorders 


More and more physicians are 


daily find 
ing the unusual therapeutic 


advantages of 


X-M-A CREAM in the treatment of all 
forms of eczematous lesions 

X-M-A CREAM, “as smooth as a_ face 
cream’, contains absolutely no grit to 
irritate tender or sensitive surfaces -it 
vanishes rapidly at the time the medica 
ment is being absorbed, making it un 
necessary to cover with gauze or cotton 
Its natural skin (pink) color makes ap 
plication to exposed portions of face. neck 


or hands practically invisible. 

Indications: The various forms of eczema; 
inflammation of the skin with cracking. 
weeping, scales or puffiness; infection and 
crust formations. Ingredients bine am 
moniat¢ ercurs alicyli 1. borie 
Ethyl Aminobenzoate 


cor 





oxide and 


acid, zin 

aromatics 

X-M-A CREAM stimulates tissue growth, 
reduces inflammation, destroys germ life, 
relieves itching. No danger of overdosage. 
Put up in 1-lb. jars and in individual un- 
labeled tubes for physicians’ dispensing. 
Clinical trial tubes sent f ms : 


WALKER, CORP & CO.., Inc. 
Department 10 


SYRACUSE, NEW YORK 
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ordinated health and medical ex- 
hibit, illustrating, for public edu- 
cation, the results of research. (2) 
A model health village constant- 
ly demonstrating equipment and 
methods in daily use by individ- 
uals, families, and communities. 
(3) Emphasis, at every appro- 
priate point throughout the fair, 
on protective devices and services 
installed for the benefit of the 
visitors. (4) Provision for a per- 
manent health center. (5) Strict 
censorship of medical and other 


products sold or promoted as 
health aids. 
Mr. Homer N. Calver, secre- 


tary of Dr. Dublin’s committee 
and representative of the Amer- 
ican Public Health Association's 
interest in the plan, has just re- 
turned from an eight week’s tou: 
of European health museums 
and expositions where he sought 
material for possible inclusion in 
the fair’s exhibit. He has brought 
back more than fifty displays 
from Germany, France, and Eng- 
land. They will be considered by 
the committee. 

Mr. Whalen, summing up, has 
said that the aim of the medi- 
cal exhibit is to present “the 
material, social, and professional 
equipment now available to so- 


ciety for its health protection 
and promotion.” 

Doctors George Baehr and 
James R. Reuling, of the New 


York Academy of Medicine and 
the Queens County Medical So- 
ciety, respectively, represent the 
profession on the fair’s health 
committee. 


Canterbury Tale 


Tradition-loving England has 
not yet seen fit to withdraw from 
the leader of its church a unique 
temporal power. Should the Arch- 
bishop of Canterbury take it into 
his mitered head to confer a med- 
ical degree on any British subject 
(be he navvy or lord), he can do 
so. Medical education, or the lack 
of it, plays no part in the ar- 


rangement. 
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This Simple Sentence 
has a Priceless Value to Physicians 
Treating Colds 





“phonation! 
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| yous a tasstie _ 

her in¢ he 
Many ot indicate 
member, A ais - sine 
but 

doubt” . . . ‘Finest nasal douche I ever 





. —wss 
With the common cold about to become 
Public Enemy No. 1 for the next few 


months at least, the ten typewritten words 


m — above card take on a priceless value 
Alkalol has a marvelous 30-year record 
“de treatment of colds. This is why— 
ALKALOL AVOIDS ADDITIONAL 
IRRITATIONS 
Many head-colds will be prevent: 1 if the 


nasal tract is kept clean, for witout a 


oubt the nose often acts as an incubator 
for bacteria. 

Nasal cleanliness is no problem when 
\lkalol is used, for Alkalol is a pus and 
wcus solvent, allays irritation, reduces 
mgestion and has a pleasant refreshing 


taste and odor. Different from the germi- 


ides so much exploited for oral hygiene, 
\lkalol can be used full strength in eye, 


ear, nose, wounds or burns, rash or irrita- 
tion. 


Let me tell you what thousands of phy- 
sicians have written about Alka alol in abso- 
itely unsolicited testimonials—‘‘Wonder- 
ful success with Alkalol in treating and 
vreventing head- colds” “Results amaz- 
re “Wonderful in the treating of 
nflammation. anywhere” “Patients 


find it comforting and soothing” ... “It 
as been my winter stand-by for 15 years”’ 
“It fills your statements beyond a 


used” . “Very efficacious in treating 

head-colds””” . “Perfect for treating irri- 

tations of the mucous-membrane” .. . 
SIMPLE TEST TELLS VOLUMES 

Let me send you a free eye-dropper bot 
tle of Alkalol. Then try it in your own eyes. 
Alkalol has such a wonderful soothing heal 
ing action on the delicate membrane of the 
eye that it has been used for years to 
clear the eyes of infants after silver treat 
ment. 

Doesn’t it stand to reason, Doctor, that 
if Alkalol has been so successful in treating 
such a supersensitive organ as the eye. 
that it must be equally efficacious as a 
douche or spray in coryza, rhinitis, etc. 

. 7 . 


Please prescribe Alkalol in 8 or 16 ounce 
bottles that you or any patient can get in 
almost any drug store. 


Your card or letterhead will bring a 
FREE SAMPLE of Alkalol today. 
(Signed) 

J. P. WHITTERS 


The ALKALOL Company 
Taunton, iinet 









94 





MEDICAL ECONOMICS 


Perhaps many of your patients 


have already asked you about 


TAMPAX 


@nO Us OAT OFF 


Sanitary Protection Worn Internally 


op peneames of women have tried 

this new method of sanitary pro- 
tection during the menstrual period, 
and are enthusiastic about the new 
comfort, freedom and daintiness Tam- 
pax makes possible. 

You need have no qualms about 
recommending it. Tampax was invent- 
ed by a physician, and is an adaptation 
and perfecuun of the tampon for reg- 
ular monthly use. Tampax has been 
investigated and accepted for adver- 
tising by the Journal of the American 
Medical Association. 

Tampax is recommended for all 
cases of normal menstruation, excep- 
tions being those cases of intact hy- 
men where insertion might cause 
damage. 

The wearer is unconscious of the 
presence of Tampax. Belts, pins, pads 


e ae Internally 


Dyotectior 
Samiaty Prot 


“ TAMDPAX 


¥ 
us SUPPL 
ana RAGE mont 

10 TAMPA" 


are eliminated, as are chafing and 
other physical discomforts. Menstrual 
odor is reduced to the minimum, since 
Tampax prevents its formation. 

Each Tampax comes in an individ- 
ual sealed wrapper, complete with 
the patented applicator that assures 
easy, correct and hygienic insertion. 
(The applicator is used only once.) 
The tampor is of finest quality surgi- 
cal cotton, compressed. On contact 
with moisture it expands, having a 
tendency to anchor itself in conform- 
ity with the folds of the vagina. Each 
Tampax absorbs approximately one 
and a half ounces. 

Tampax will not disintegrate 
within the body. But both the used 
Tampax and applicator may be flushed 
down the toilet. Tampax is so com- 
oon that a month’s supply for the 

average woman comes in a 
| purse-size package. 


TAMPAX INCORPORATED 
New Brunswick, New Jersey 







FREE TO PHYSICIANS— 
We will be glad to send to 
interested physicians a free, 
full-size package of Tam- 
pax, together with a folder 
giving more complete de- 
tails, Address: Tampax In- 
corporated. Dept. ME-4, 
New Brunswick, N. J. 
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Fire, Theft, Collision! 






By W. CLIFFORD KLENK 


TI\HE buyer of a new 
| automobile will give 
profound thought to wire 
wheels versus wooden 
wheels, a black paint job 
or some color of the 
rainbow. Yet, if, during 
these deliberations, you 
ask him what kind of 
fire and theft insurance 
he plans to carry, he will 
probably assume a sur- 
prised expression and 
say, “What kind? Why 
the regular kind that 
everyone carries.” 

Is he going to buy col- 
lision insurance? Nothing doing! 
He looked into that once and the 
cost was prohibitive. 

+ 


The active physician has no 
time to sit up nights puzzling 
over the mysteries of insurance 
policies; but he should for his 
own good know that there are 
three distinct types of fire and 
theft insurance and understand 
the value of collision insurance 
and when it should be carried. 
He should know that he can for 
an extra $2 in premiums be re- 
paid for the expense of hiring 
a car temporarily after his is 
stolen; and that $3 a year added 
to his fire and theft insurance 
cost will enable him, should his 
car fail to start some cold morn- 
ing or go dead on the road, to 
call a mechanic and charge the 
cost to his insurance company. 





Ewing Gallowa 


What are the three types of 
fire and theft insurance? 

The most commonly carried 
and, incongruously, the most un- 
attractive to the car owner, yet 
the most profitable to the insur- 
ance carrier, is the so-called 
“actual” or “non-valued” form. 
The policy carries a provision— 
you'll probably find it on page 
two or three under the heading 
“Limitations of Liability and 
Method of Determining Same” 

-that limits the company’s ob- 
ligation when a ear is stolen to 
the “actual cash value at the 
time of loss, less proper deduc- 
tions for depreciation howsoever 
caused.” That’s exactly how it 
reads. 

It means that if your car is 
stolen ten months after you in- 
sure it for, say $1,000, you wil) 
not be entitled to $1,000. Instead, 

you will get whatever 
lesser sum_ represents 


Why you should shop for your the actual cash value 


insurance as 


carefully as 


you do for your automobile 


at that time. 

Humanly, you think 
your car’s worth so 
much; the insurance 
company probably 
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thinks it’s worth less. Honest dif- 
ference of opinion is inevitable. 
The chance of a completely satis- 
factory settlement is remote. 

This is the type of fire and 
theft insurance carried by the 
overwhelming majority of car 
owners. It’s the kind the com- 
panies want to sell. It’s the 
poorest buy in the deck. Avoid 
it. 

* 


A decided improvement on it 
is the “monthly reduction” 
policy. Instead of arguing with 
the company about the value of 
your car after it has been burned 
to a crisp or stolen, you agree 
in advance as to the amount of 
depreciation during each month 
your fire and theft insurance 
continues in force. A _ 1936 
Buick, for example, will depre- 
ciate exactly 2% during each 
month the insurance is carried. 
Let the car be stolen six months 
after it is insured, and you know 
you will be entitled to the orig- 
inal amount for which the car 
was insured less 12%. 

While a “monthly reduction” 
policy eliminates recriminations 
between the insured and_ his 
company, this form of coverage, 
strangely enough, costs no more 
than the obnoxious “actual 
value” form. Practically all com- 
panies issue it. When your car 
gets to be four or five years old 
you may have difficulty buying 
such a policy but since a car of 
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that age has so little value any- 
way, it is not worthwhile paying 
the $5 minimum fire and theft 
premium. 

The third and de luxe type of fire 
and theft insurance is the “full 
valued” form. It insures your 
car for its present value, which 
we'll say is $1,000. It agrees 
that regardless of when the 
machine may be stolen or burned 
during the year the company 
will pay you exactly $1,000. No 
dispute about depreciation, but a 
clean-cut settlement. You pay 
for $1,000 of insurance and you 
get a $1,000 settlement. 

Not all companies write this 
form. In a few states its issu- 
ance is prohibited. Generally the 
cost for each $100 of such insur- 
ance is about 25c higher than for 
either of the other forms. But 
it’s worth it. By shopping a bit, 
perfectly reliable companies can 
be found that will issue it at the 
same price as the two other 
forms. 

It is a condition common to 
all automobile theft insurance 
that no settlement shall be made 
until sixty days after the loss 
has been reported to the company 
and to local police at the place 
of the theft. Why the sixty days? 
To allow the company reason- 
able time in which to recover your 
car. 

Within this sixty-day period, 
if it is recovered, you must ac- 
cept it subject to repair by the 
company of any damage. On the 





in the 


request 


CYSTOGEN CHEMICAL CO., 882 3rd Ave., Brooklyn, N. Y. 


the dependable urinary antiseptic 


CYSTOGEN 


. 1 
methenamine in its purest form 
Although much depends upon the severity of the infection 
i treatment of cystitis, pyelitis, urethritis, etc., 
Cystogen has been found truly effective in both chronic 
and acute 
and vesical 
cous membrane and prevents intravesical decomposition 
of the urine by setting free, in the urinary tract, a dilute 
solution of formaldehyde In 3 forms: Cystogen Tablets. 
Cystogen Lithia, Cystogen Aperient. Free samples on 


conditions Cystogen promptly relieves renal 
discomfort. It aids in the repair of the mu- 
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sixty-first day you are entitled 
to the cash equivalent value of 
the car. 

Because of this. sixty-day 
spread between the date of loss 
and the date of settlement, and 
because a car is so indispensable 
to the physician, much inconveni- 


ence results. Yet for a modest 
$2 a year the fire and theft 
company will add a clause to 


your policy by the terms of which 
it agrees to pay you $5 a day to 
cover the rental of a car during 
all or any portion of the sixty- 
day period. 

The attractiveness of this in- 
surance feature depends upon 
several factors: the frequency 
with which cars are stolen in 
your community; what you would 
have to pay for the hire of a car; 
and, lastly, the age of your car. 
The newer it is, the more at- 
tractive to the thief. A five-year- 
old model will be passed up by 
an automobile crook any day in 
favor of the new streamlined car 


uvogon 
The Sad Silver 


Antiseptic 


Makes a water-clear solution 


which simply canr 
















ERNST BISCHOFF 
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parked next to it. 

Thousands of car owners have 
been attracted to membership in 
automobile clubs because of vari- 
ous towing and road service fea- 
tures available to members. 
While your fire and theft insur- 
ance company does not promise 
road map service or gasoline at 


reduced rates, it will for the 
small sum of $2 additional pre- 


mium a year indemnify you up 
to $10 for the cost of having 
your car towed if it is in a wreck 
or otherwise disabled on_ the 
road. It will also meet the costs 
of an emergency mechanic’s ser- 
vices on the road if your car 
breaks down or _ won’t start. 
Don’t run short of gasoline, how- 
ever, and expect the company to 
pay for it. This contingency is 
excluded. So is the cost of re- 
placement parts. Despite these 
reasonable restrictions, its worth 
$2 to know that you can hand 
your towing or emergency repair 
bill to your insurance company 
and collect. 

Pay another $1, making a 
total of $3, and the emergency 
mechanic’s service feature wil 
be extended to cover you against 
the contingency of going out to 
the garage some cold morning 
and finding that your car won’t 
start. Is this last kind of insur- 
ance really worthwhile, admitting 
the cost is small? On a car less 
than a year or two old, no. When 
your car begins to wear out and 
is less dependable, however, it 
may be good protection. 

a 


Collision insurance—damage to 
your own car by accidental con- 
tact with another object, moving 
or stationary—is it wise to carry 
it? It is if you drive one of the 
more expensive makes of cars, 
if you do not keep your car in 
A-1 mechanical condition all the 
time, if you step it up to sixty 
whenever you get the chance, or 
if the car is driven by your wife 
or children who just got their 
driver’s license. 

Collision insurance is available 
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(ACC, THIS 80-PAGE BOOKLET 


CREATING WIDESPREAD INTEREST AMONG PHYSICIANS 





The widespread interest shown in this booklet, offered free to physi- 
cians on request, is as significant as the material itself. Certainly you will 
VIOSTEROL find it worthy of a prominent place on your active reference shelf 
is produced with the most Among the conclusions reached in this enlightening document —a 
complete ‘background: of reprint from the Bulletin of the Johns Hopkins Hospital of “Calcium 
neeenen tee Coe and Phosphorus Studies” by Shelling and Hopper—we find that 

“In the average case of rickets treated with moderately large doses 
of Viosterol, deposits of lime salts may appear at the cartilage-shatt 
junctions in as short a time as a week or ten days.... In the severer types 


is identified by the names 
of these five eminent 
American pharmaceutical 


companies: 

of the disease, the healing period with Viosterol therapy may some- 

ABBOTT times be prolonged, but ultimately at least 

MEAD JOHNSON it effects a cure - eradicates the rachitic 
process completely. 

The findings are based on six years 


clinical experience with Viosterol prepara 


PARKE-DAVIS 


SQUIBB tions in the prevention of rickets, tetany 


WINTHROP and allied diseases. 











For your free copy. simply address the Foundation 


WISCONSIN ALUMNI RESEARCH FOUNDATION? 








MaADiso wn * A corporation not for private profit . . . founded in 1925... to accept and 
WISCONSIN administer, voluntarily assigned patents and patentable scientific discoverie 
developed at the University of Wisconsin. By continuous biological assays, 
the public and professional confidence in accurately standardized Vitamin D is 
maintained All net avails above operating costs are dedicated to scientific researc 
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so as to cover damages from Ic 
up to the cost of the entire car. 
In this form, of course, it is a 
luxury. But it can be bought on 
a sensible basis so that only dam- 
ages in excess of $25, or $50, or 
$100 are paid by the insurance 
company. 

Not sO many years ago pre- 
miums for collision insurance 
were prghibitive. Today rates 
are far more attractive. And for 
the type of car owner referred 
to this form of coverage at least 
merits consideration. 

Firmly fixed in many an in- 
surance buyer’s mind is the idea 
that fire and theft insurance 
rates are the same in all com- 
panies. This is not so. The major- 
ity of companies are banded to- 
gether and by agreement charge 
so-called “standard” rates. De- 
parture from them need not 
mean unsound insurance and un- 
satisfactory adjustment of your 
claim. Lower rates may be ob- 
tained in a number of sound, 
reliable companies. 

From what has been said here 
about fire, theft, and collision in- 
surance, it should be obvious that 
there is just a little more to 
it than phoning your favorite 
agent, calling off your motor 
and serial numbers, and accept- 
ing a few days later whatever 
in the way of a policy he may 
send you. You probably shopped 
for your car, considered the rela- 
tive gas consumption of a _ six 
and an eight, argued with your- 


| 
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self about the economy of a stand- 
ard model and the extravagance 
of a de luxe model. A mite of the 
same shopping instinct now may 
repay you a hundredfold later 
if your car burns, disappears, or 
gets battered. 





New Discoveries 
On Parade 


EWS columns have been thick- 
ly populated with D’s for dis- 
covery. Science has yielded an un- 
usually large crop of new theories 
and drugs during the last month 
or so. Following are brief sum- 
maries of the more newsworthy 
ones. 

Crampton test: It’s purpose is 
to help surgeons in deciding how 
well a patient can be expected to 
weather an operation. His blood- 
pressure and pulse are taken 
while he is prone and again while 
he is upright. The categorical 
differences are then stacked ».p 
against an index achieved by Dr. 
C. Ward Crampton, of New York, 
during research that started in 
1903. The index ranges from 1 to 
100. When the answer is less than 
65, for instance, it’s dangerous to 
operate. 

Common cold gauge: With a 
metabolor, Dr. Arthur Locke, of 
Pennsylvania, believes that it is 











“My little girl eats 
them like candy” 


says a New York phy- 
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the patient doesn’t know 
he is taking soda—does 
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PORTABLE CERTIFIED TYCOS 
COMPLETE IN CASE—$25.00 
Under the Tycos Exchange Plan 
you can trade in your old instru- 
ment—any make or age—and get 
$5.00 allowance from your dealer 
‘toward the Certified Tycos. 








ILL YOU OWN? 


Guarantee on 

rvice. 

nometer needs. 
LIFE, make it 


Ww 
WHICH 
“ BOTH carry the Tycos 1 
accuracy and free angles 
d with BOTH you ca" meet all sphY pata 
eee ACCU Cy —APPEARANCE— 
mei — “io Certified Tycos.- 


TER, 
MENT COMPANIES, ROCHES 


O-year Triple 
readjustment se 


NEW YORK 





TAYLOR INSTRU 








DESK MODEL CERTIFIED TYCOS 
COMPLETE— $27.50 
Tycos Exchange Plan applies on 
this instrument as on the Portable 
model. $5.00 allowance made on 
trade-in of old instrument —any 


make or age. 
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possible to foretell the number of 
common colds a person will have 
luring a winter. One hundred 
people, wearing oxygen masks, 





OLIODIN 


(lodinized Oil Compound) 


For the NOSE and THROAT 
R OLIODIN 34 ora 

For prompt relief in 

1ead colds, preventing 


omplications. 


Free trial package om request. 


THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 


The Medicinal Ingredients 


GUAIACOL and CREOSOTE 


make 
NUMOTIZINE 


The'Cataplasm Plus” 
Antiphlogistic 
Decongestive 


Samples to the Profession 


NUMOTIZINE, Inc. 
9OON. Franklin St., Chicago, Ill. 
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have pedalled stationary bicycles 
for him while he measured how 
much of the gas they consumed 
per square meter of body sur- 
face. They were then given a so- 
called fitness rating on which was 
based an estimate of their ability 
to withstand cold and pneumonia 
infections. A reasonable degree 
of accuracy in the ratings is re- 
ported. 


Cortin’s brother: A crystalline 
compound closely related to cor- 
tin has been isolated for the first 
time, report Drs. H. L. Mason, C. 
S. Meyers, and E. C. Kendall. 
They did it, they say, at the Mayo 
Clinic. 


Perfected iodine: Usable on 
new-born babies, gentle to broken 
or bandaged skin, non-poisonous, 
non-burning, and possessed of de- 
finitely more germicidal proper- 
ties than ordinary iodine—thus, 
Dr. Paul Goldrick, of the New 
Jersey College of Pharmacy, de- 
scribes his new-type iodine. 


Suicide drug: If the claims of 
Dr. Abraham Myerson, of Boston, 
are correct, and if the modern 
pace keeps up, there will be a 
demand for benzedrine. He says 
that its effects have caused sev- 
eral people with a suicidal intent 
to change their minds. Related to 
adrenalin, the drug is reputed to 
stop nervous stomach spasms, to 
correct narcolepsy, and to bring 
back a lost sensation of pleasure. 


Sawdust manna: “Hash derived 
from kindling and shingles could 
sustain life on this planet if nec- 
essary,” said Dr. Friedrich Ber- 
gius of Germany, in effect, to an 
audience at the Harvard tercen- 
tenary last month. He reported 
having converted wood into car- 
bohydrates, fats, and proteins. 
Synthetic food products, he went 
on, would be an easy next step. 


Dangerous showers: Dr. Hans 
Behrend, of New York’s Hospital 
for Joint Diseases, avers that 
morning taken 
first hot then cold, are bad medi- 
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Questions most physicians ask 
about 
THE NEW “SPECIAL” DRYCO 


Q. How does it differ from stand- 
ard Dryco? 


A. It is fortified with additional vita- 
min B,. 


Q. Why is vitamin B: added? 


A. Not because of any desire to join 
the current vitamin ballyhoo—but be- 
ause the desirability of supplementary 
itamin B, in the infant-dietary is well 
established in medical literature. Sev- 
eral authorities* declare that the usual 
artificial infant-dietary is partially de- 
ficient in this vitamin. 


Q. What is the value of vitamin B: ? 


A. Not only is vitamin B, supplemen- 
tation indicated for infant anorexia and 
associated deficiency disorders due to 
lack of vitamin B,, but it has a “‘plus”’ 
alue for the apparently normal infant. 
According to Sherman* ** . . . the lib- 
eral feeding of this substance may be 
— to play a significant part in 
inducing a lla oes nutri- 
tive condition.”’ 


Q. How is vitamin B: added to 
“Special”’ Dryco? 


A. In the form of an entirely new con- 
entrate prepared from rice polishings 
by a mained developed in the Borden 
Laboratories. 


“Supporting bibliography supplied on request. 


““SPECIAL’’ DRYCO 


Made from superior quality milk from which 
part of the butterfat has been removed, forti- 
fied with vitamin B1, irradiated by the ultra- 
violet ray, under license by the Wisconsin 
Alumni Research Foundation under the Steen- 
bock patent (U.S. Pat. No. 1,680,818) and the 
Supplee process patent (U. S. Pat. No. 1,817, 
936), and dried by the “Just’’ Roller Process 


Q. What is “Special” Dryco’s ex- 
perimental background? 


A. Five years of extensive biological 
and experimental work by the Borden 
Research Laboratories preceded the clin- 
ical use of this new product.* 


Q. What is its clinical background? 


A. Two additional years of clinical 
studies by Dennett and Gaynor,* with 
both normal and abnormal infants, 
show ‘‘Special’’ Drvco to be of distinct 
advantage in routine feeding. 


Q. Does “’Special’’ Dryco replace 
Standard Dryco? 


A. No—both will be obtainable in 
drug stores everywhere. 


Q. Where is complete information 
available? 


A. Full experimental and clinical data 
on the need of supplementary vitamin 
B, in infancy, together with descrip- 
tion, clinical background, and method 
of using *‘Special’’ Dryco, will be sent 
to professional inquirers on request. 
Mail coupon to receive complete data 
and trial supply of **Special’’ Dryco. 
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THE BORDEN COMPANY. Dept. E-106-D 
350 Madison Ave., New York City 


Please send me further information on 
supplementary vitamin B: in infancy 


Name__ 


M.D. 


Address 





ee ——-s 
Check here to receive sample of ‘Special’ 
Dryco ( 
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PREFERRED LUBRICANT 
FOR 
HANDS and INSTRUMENTS 


LUBRICANT “McNEIL” 
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STERILE 
SMOOTH 
STAINLESS 


Will not run from hot, 
freshly sterilized instru- 
ments. Special over-sized 
tube and applicator fo 
provide smooth flowing. 


Lubricant “McNeil” has 
been accepted by the 
Council on Pharmacy and 
Chemistry of the Ameri- 





McNeil Laboratories 
Philadelphia : 







can Medical Association. 


“‘Pennsylvanie 


—— 


| 4 DDITIONAL 
I | 





MEDICAL ECONOMICS 


system. A 98° bath cooled slowly 
to 85° is the sane procedure, he 
maintains. 


Bark-covered poisons: The aca- 
cia trees of South Africa nour- 
ish a deadly poison, claims Dr. 
Claude Remington, British scien- 
tist. He has distilled it from them, 
named it acacipetalin, and found 
out that it contains prussic acid. 


“Runners” Boost 
Accident Fraud 


slants on the 
scurviness of the fraudulent- 
damage-suit racket have been re- 
vealed by New York City’s Acci- 
dent Fraud Bureau whose chief, 
Assistant District Attorney Ber- 
nard Botein, described its workings 
and results to MEDICAL ECONOMICS 
last month (see September issue, 
page 112). Much of the game’s 
success depends on so-called run- 
ners who contact accident victims, 
persuade them to institute over- 
sized damage suits, and convince 
them that they should retain such- 
and-such an attorney. Many sub- 
runners are active too: janitors, 
push-cart men, taxi drivers—any- 
one who may spot an accident. 
They are paid a flat fee for each 
lead they give to a boss runner. 
Attorney Botein says that run- 
ners and their assistants are 
largely responsible for the fact 
that Gothamites must pay a mini- 
mum of $95 for auto insurance in 
spite of the fact that they drive 
in a city with the lowest auto 
death rate of any large population 
center in the country. Further- 
more, he adds, a single runner can 
seduce a score of lawyers into the 
racket each year by making them 
believe they are handling legiti- 
mate cases. Having thus been in- 
volved, inherently honest lawyers 
seldom dare try to break away. 
They are open to blackmail. 
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RESTORING THE VAGINAL FLORA 






























in LEUKORRHEA | 


@ Chief among the factors necessary for the control of Trichomonal 
and other vaginal leukorrheas are: 

1. Combat the pathogenic organisms. 

2. Restore the normal flora. 


—Htetaguin | 


Floraquin, combining the protozoacidal properties of Diodoquin (a 
new double iodine hydroxyquinoline compound) with lactose and 
specially prepared dextrose adjusted to the proper pH, provides a 
physiologic method of destroying pathogenic vaginal organisms and 
restoring the normal flora. 

Floraquin is prepared in tablets, which are easily inserted into 
the posterior fornix. 

Supplied in boxes of 12 and 24 tablets. 


SA Bearle ber 


FINE PHARMACEUTICALS SINCE 1888 y 
CHICAGO ¥ 


New York Los Angeles Kansas City Spokane 


Dd Bcarly bx Dept. M.E. 10 


4737 Ravenswood Ave., Chicago. 
Gentlemen: You may send me FREE OF CHARGE sample 
and literature on Floraquin. 


Dr. eine a assoc iiss sade 
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Walls and Floors 


f f {; [ 
made to order CT A MEALCAL OC 


The perfectly smooth, sanitary sur- 
face of Sealex Linoleum and Sealex 
Wall-Covering makes them the ideal 
materials for a medical suite. 

And, as the photograph of Dr. 
Paul M. Nase’s office in Souderton, 
Pa., shows, Sealex materials provide 
an attractive individual effect that is 
invaluable to any doctor. Moreover, 


SEA 
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both Sealex Floors and Sealex Walls 
are easy to keep spotlessly clean 
and never need refinishing. 
Inexpensively installed by author 
ized contractors, Sealex materials 
are backed by a guaranty bond cover 
ing the full valueof workmanshipand 
materials. Write for further details 
CONGOLEUM-NAIRN INC., Kearny, N. J. 
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EAMS have been written 

about the collection of the 
delinquent account, but little is 
ever said about establishing the 
correct attitude in the patient to- 
ward his obligation. 

Too often the doctor, in seek- 
ing a client’s goodwill, is heard 
to say, “Oh, don’t worry about 
the money. The main thing is to 
get you well.” This immediate- 
ly causes the patient to mini- 
mize his debt. 

As time goes on and the ac- 
count has grown to considerable 
size, he begins to resent his ob- 
ligation. The thought creeps in, 
“Dr. Burns isn’t worrying about 
what I owe him. I'll pay him 
when it’s convenient.” 

Under these circumstances, 
the account naturally drags. A 
small payment may be made 
every two or three months until 
the debt is finally settied, or re- 
mittances may taper off entire- 
ly, leaving the balance to be 
charged off as uncollectible. 

This should not be so. The 
matter of payment can_ be 
handled in a pleasant, business- 
like manner from the very first 
visit: and the patient will feel 
just as kindly and appreciative 
toward his doctor—often more 
so. He will assume that his doc- 
tor is so successful that he 
doesn’t have to cater to people, 
but expects and gets payment 
for his services. 

In our office, as soon as the 
doctor has seen and examined a 
new patient, I find out from him 
the extent or nature of the ser- 
vice rendered to determine the 
fee for that day. Then as the 


patient comes to my desk on his 
way out, I remark “The fee for 
today will be $10. You can pay 
right here, Mr. 


Evans.” 


It’s All in Their Attitude 


By CLARYCE V. WHITE 


This is said pleasantly but in 
a matter-of-fact tone which im- 
plies that payment is taken for 
granted and there is no thought 
in my mind that he might not 
be prepared. If, however, he is 
unprepared, I say, “That’s per- 
fectly all right. You can pay 
part of the charge today and 
the balance along with your pay- 
ment for the next visit.” 


When there is to be a flat 
charge for the case, I use the 
same procedure for the first pay- 
ment and then ask him to name 
definite dates in the month when 
he can make regular’ remit- 
tances. While he is watching 
me I write down the information 
on his ledger sheet so that he 
knows I will not forget and am 
expecting him to be prompt. 

In a case involving surgery 
with its attendant large fee I 
cannot recommend too highly the 
credit report which may be ob- 
tained from any reliable credit 
bureau. In the rural towns where 
there is not the convenience of a 
local bureau, information can be 
obtained from the bank or through 
the local merchant’s credit asso- 
ciation. 

When the doctor knows the fi- 
nancial status of his patient, he 
can regulate his fee according- 


* 


The road to good collection 
experience must be paved 
with more than bookkeep- 
ing, duns, and a sliding fee 
scale. Solid blocks of practi- 
cal psychology are essential. 

















ly; and if there 
is discussion, he 
knows his ground 


and can stand 
firmly for his 
rights. A patient 
realizes that the 
doctor means 
business in such 
instances and will 
seldom let the 
matter go to 
court. 

In the matter 
of accounts which 
of necessity are 
carried on the 
books with the 
understanding 
that payments 
are to be made 
weekly, semi- 
monthly, or 
monthly, I send a statement the 
first of each month. Here I 
want to stress the importance 
of the statement reaching the 
patient the first of the month— 
not the third or fourth A 
majority of people pay their 
bills on the first; and if there is 
delay in receiving the doctor’s 
statement, their money is apt to 
have been apportioned for other 
obligations by the time it arrives. 

If the account has not had a pay- 
ment on it during the current 
month, I write a short note on 
the bottom of the statement, to 
this effect: “No payments have 
been credited to your account 
since September 7. It is important 
that a remittance be made before 











Miss White 
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the 15th of this month.” 

I have gotten results in some 
cases where the patient was 
known to have a healthy sense of 
humor by just writing one word, 
“When????” with several inter- 
rogation points after it. 

Another little trick that often 
works when the bill is small and 
the debtor uncommunicative is to 
make out the statement for a 
larger amount, say $10. This sel- 
dom fails to bring the person to 
the office to point out my error; 
and when I have graciously 
acknowledged it, there seems to 
be nothing left for him to do but 
pay the small amount outstand- 
ing. 

My next step in collecting is to 
go through the ledger about the 
tenth of each month and make a 
list of every account that is more 
than a month over-due. Some! 
phone. Generally, all I need to 
say is, “Hello, Mrs. So-and-So? 
This is Miss White in Dr. K—’s 
office.” They know immediately 
why I am calling and along with 
their apologies for delay they 
generally give me a definite date 
on which they will take care of 
the bill. 

Pressure could not be exerted 
on these accounts so early had 
we not established the attitude of 
promptness at the first visit. In 
fact, had the doctor in the begin- 
ning encouraged slow payment by 
saying. “Now don’t worry, etc.” 
the patient would naturally be in- 
dignant; for the call would startle 
him out of a comfortable lethargy 













AND GET A TUBE OF 


V-E-M for tHat 
HEAD COLD 


Write on professional stationery for 
samples of V-E-M or ZY-L (v E M+ ephedrine) 
SCHOONMAKER LABORATORIES, CALDWELL, N. J 

















THATS RIGHT DOCTOR 
| KEEP THE NOSE OPEN, 
SOOTHE 
IRRITATION, 
GIVE COMFORT 
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“ROBOT” 
INFANT 
DIET? 


—NEITHER DO WE! HERE’S WHY.. 


elf infants were built to specifications 
nd grew standardized, how simple the 
loctor’s and the mother’s problem 
vould be! All could be fed the same 
foods, in the same proportions. All 
ould be started at the same age—all 
ould react in exactly the same way. 

Recognizing the fact that each infant 
s an individual problem requiring 
specific treatment, Gerber provides its 
strained foods in as basic form as 
wssible. It offers a variety of vegeta- 
bles (also prunes and cereal) individu- 
liv packed so that proper diets may 


be formulated according to each in 
fant’s needs. In addition, Gerber’s 
Strained Foods are packed unseasoned 
to permit additions, as, and if desired. 

Further, Gerber advertising and 
literature always instruct mothers to 
ask their doctors, never recommend the 
age for starting, or the quantity to 
be fed. 

Gerber believes that its function is 
to provide the finest single foods it 
knows how to produce, according to 
the requirements of preferred scientific 
practice in present day infant feeding 


Gerber’ 


Shaker-Cooked Strained Foods 


(In Canada, Grown 
Tecumseh, Ont.) 


ADDMEBS  icisesss 
» CITY 





Please send me free 
Book’’ giving authoritative information to mothers on baby care. 1 
understand that you will supply additional copies for distribution to 
my patients, on request. 2210 


MAREE ccscdvdncvice 


STRAINED TOMATOES, GREEN BEANS, BEETS, 
CARROTS, PEAS, SPINACH, VEGETABLE SOUP. 
ALSO, STRAINED PRUNES AND CEREAL. 


ocr cr nr nr nr nnn ee 


GERBER PRODUCTS 
and Packed by Fine Foods of Canada, Ltd.. 


COMPANY, Fremont, Michigan 


specimen copy of the new 32-page ‘Baby’: 
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of thinking he could pay any time 
within a year or two. 

I am always careful to keep a 
smile in my voice; to be friendly, 
sympathetic, but firm. Patients 
understand that we expect pay- 
ment regularly. If, occasionally, 
immediate payment is absolutely 
impossible, they know we expect 
the courtesy of a regular commu- 
nication. 

2 


My conversation with a delin- 
quent instalment patient follows 
these lines: 

“T haven’t heard from you late- 
ly with regard to your account, 
Mrs. Barton.” The answer is usu- 
ally, “Well, Miss White, I just 
didn’t have the money to pay 
you; so there was no use to call 
or come in. I don’t expect to have 
the money to pay on account un- 
til next month.” My reply: “I un- 
derstand Mrs. Barton, and I have 
no wish to inconvenience or em- 
barrass you. Unfortunately, how- 
ever, my books have to be kept 
up to date; and if I do not have 
a payment credited to your ac- 
count each month I must at least 
have some report from you to 
show that your account is in good 
standing. Otherwise, you can well 
understand that the record would 
look bad for both you and me. 
Now, what date shall I put you 
down for a payment?” To this 
question I almost always get a 
definite or, at least, an approxi- 

















PINUS-CODEIA 





TABLET 


STANNO- YEAST 


(STODDARD) 


6. S. STODDARD & CO., Inc. 
121 East 24th Street, New York 
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mate date; and it is seldom that 
payment does not follow. 

I make it obvious to patients 
that we are so accustomed to cour- 
tesy and consideration that any 
other attitude would be entirely 
beyond our comprehension. As a 
rule, people try to live up to what 
you expect of them. 

Occasionally, of course, you find 
yourself talking to an agitated, 
snappy individual who _ replies, 
“Well, I can’t pay that bill now, 
and what-do you think you’re go- 
ing to do about it?” 

I let such individuals talk until 
they have entirely relieved thei: 
pent-up emotions, since it is worry 
and a feeling of being cornered 
that has caused them to act in 
this manner. Then I speak my 
piece calmly about like this: 
“Mr. Allen,I really do not under- 
stand your attitude at all be 
cause you were so pleased and 
satisfied with the doctor’s ser 
vices when you were ill. Certain- 
ly the charges are fair. Also, we 
have been very patient about pay- 
ment, only asking you to send in 
small, regular installments. Our 
relations with patients are al- 
ways so pleasant that I am rathe 
at a loss to know how to account 
for your feeling toward us.” Then 
I go on to explain about keeping 
the records up to date as in the 
first telephone conversation. By 
this time the patient is often co- 
operative, and I get his promise 
to pay. [Turn the page} 


= Quick Relief = 


COUGHS 


} 
| 
| 
| 
| 
\ pleasantly flavored deep red syrup | 
particularly palatable to infants and 
children. Will not cause Nausea, de 
pression or constipation. Prescribed 
by Physicians for 30 years. } 
Literature on request. 





A defensive treatment against 
pyogenic infections caused by 


STAPHYLOCOCCI 
ACNE 
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PBOILS 
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VITAMINS 


@ The story of vitamin B; is quite long 
and involved. Properly, it has been fully 
covered at some length in authoritative 
dissertations on the vitamins (1). 


The original vitamin B of Eijkman 
and of Funk, while definitely possessed 
of antineuritic potency, is now known 
to be of a complex nature. Between 
1919 and 1926, the vitamin B complex 
was resolved into vitamins B (B,) and 
G (B.). Subsequent work has indicated 
the existence of other vitamins in the 
complex, whose chemical natures or 
relations to human nutrition are not as 
yet clearly understood. 


As a direct result of many researches 
on vitamin concentrates, the chemical 
identity of the crystalline antineuritic 
factor has recently been described as a 
derivative of 6-aminopyrimidine (2). 


It has been known for many years 
that vitamin B, may be destroyed by 
heat. In the canning procedure, a num- 
ber of heat treatments of food may be 
involved, especially in the thermal 
“processing” of the product to insure 
its preservation. In the “process”, many 
foods are subjected to a heat treatment 
after sealing in the can, to destroy spoil- 
age organisms which may be present on 
the raw material. In other cases, the 
food is filled into the cans at a suffi- 
ciently high temperature to obtain the 
same result. Therefore, the question of 


e 
IN CANNED FOODS 
IV. VITAMIN B, 


the effect of the canning procedures on 
vitamin B, frequently arises. 

The times and temperatures neces- 
sary for the processing of canned foods 
are governed by a number of factors, 
important among them being the pH of 
the food itself. Highly acid foods re- 
quire only short heat processes at the 
temperature of hot or boiling water to 
destroy spoilage organisms. The so- 
called “non-acid” or “semi-acid” prod- 
ucts require higher temperatures—usu- 


ally 240°F. (116°C.). 


As might be expected, acid foods 
have been found to suffer only a slight 
loss of vitamin B during canning (3). 


The degree of retention of vitamin 
B; in the non-acid foods is not as high 
as in the acid foods. (4). 


This is partly due to the heat treat- 
ments accorded them and possibly also 
to their low acidity, since the vitamin 
is more stable in acid media. 


The facts in the case may be summar- 
ized briefly by the statement that com- 
mercially canned foods may be de- 
pended upon to supply vitamin B to 
extents consistent with the amounts of 
the vitamin originally present in the 
raw materials from which they were 
prepared. Because of their widespread 
use, canned foods contribute a notable 
amount of vitamin B: to the American 
dietary. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


1) Vitamin 


A Survey of Present Knowledge The Vitamins 


(2) 1935. J. Amer. Chem. Sox 


Medical Research Council, Special Report H.C. Sherman and S. L. Smith 57,1751 
Series, No. 167, 1932. His Majesty's Sta- 1931 Am.Chem. Soc. Monograph, (3) 1932 Ind Eng. Chem. 24, 457 


tionery Office, London 


2nd Edition 


(4) 1932. J Nutrition 5, 307 





This is the seventeenth in a seriesof monthly articles, which 
will summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. Address a post card 


tothe American Can Company, New York, N.Y. 





The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Council on 
Foods of the American Med- 
ical Association. 
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Professionally designed 


SUSPENSORIES 


In nearly 50 years of suspensory 
making, Johnson & Johnson de- 
signs have been based on the 
recommendations and require- 
ments of the medical frofession. 
Our complete line offers types 
suitable for all the varying cases. 


Gohmrow + Golmrew 
NEW BRUNSWICK, N.J..U.S.A, 





DIAMOND J 
With elastic waistband ond understraps; 
elastic opening in cotton pouch. 

Sizes: large, medium, small. 





J.P. 45 
Self-adjusting, with elastic strip in yokes 
cotton pouch; non-elastic waistband; no 
understraps. Sizes: large, medium, small. 
= & 
7 


New SUSPENSORY 
GUIDE Free! 


Convenient, brief, com- 
plete—as well as up-to- 
date — this new Physi- 
cians’ Suspensory Guide 
is a practical aid to all 
who prescribe suspenso- 
ries. Every physician 
should have a copy for 
ready reference. Write 
today for your copy. 
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To those who are not available 
by phone, I write letters. The first 
month a friendly little reminder 
like this goes out: 


It is now over a month since 
you were in my office and, to 
date, I have not received pay- 
ment on your account. I trust 
this reminder will be sufficient 
to assure your prompt remit- 
tance. 

Yours very truly, 
(Doctor’s signature) 


The second month, if there has 
been no reply, I write more firm- 
ly and appeal to the patient’s 
sense of courtesy and obligation: 


I wrote you last month call- 
ing your attention to the fact 
that you had not made pay- 
ment on your account. I expect 
regular payments, but if you 
have been unable to meet this 
requirement, I feel that I am 
entitled to the courtesy of a 
reply and an explanation of 
your delay, at least. 

I anticipate hearing from 
you within the next few days. 

Yours very truly, 
(Doctor’s signature) 


If this is not heeded, the third 
month my letter reads as follows: 


I am sorry to inform you 
that I can no longer carry your 
account on my books. You 
have not paid on account since 
(date of payment), making 
your obligation three months 
delinquent. 

It is my policy not to carry 
an account over 90 days with- 
out payment, after which time 
it is given to (name of agency) 
for collection. Therefore, un- 
less I hear from you before 
(specified date), I shall be ob- 
liged to follow the usual proce- 
dure. 

Trusting you will save your- 
self this inconvenience and em- 
barrassment by a prompt re- 
mittance, I am, 


Yours very truly, 
(Doctor’s signature) 


It is important that these 
calls and letters reach the patient 
by the fifteenth of the month. If 
payment is not forthcoming after 
the last letter, I put the account 
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They contain 
PARAHYDRECIN 


Parahydrecin (anhydro- para- 
hydroxy- mercuri- meta-cresol) 
the active ingredient in Nor 
forms, is a powerful, stable, 
non-toxic antiseptic . . . non- 
itritating to vaginal mucosa— 
in a soothing base designed to 
maintain long internal contact. 


FOR 














EI IN FORM 
Chhoctine IN FORMULA 


new were designed to meet the demand 
for a method of vaginal hygiene, simple 
to apply, effective in practice and capable of 
maintaining antiseptic contact with the entire 
vaginal area. Because of their convenient form 
and their soothing, yet dependable action, 
Norforms are preferred by patients over 
methods requiring applicators or bothersome 
solutions. Norforms have a long and success- 
ful history in the treatment of leucorrhea, 
vaginitis, and cervicitis as well as in general 
vaginal hygiene. 
Samples free to physicians, upon request. 


THE NORWICH PHARMACAL COMPANY 
Box M.E. 10, Norwich, New York 


NORFORMS 


KNOWN AND USED BY PHYSICIANS AS VAGIFORMS 


VAGINAL 


HYGIENE 
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into the hands of the agency 
named. Using this. procedure, 


however, the percentage of bills 
given to the agency is very small. 

In my office I have at all times 
between 200 and 250 open ac- 
counts. Yet during the past eigh- 
teen months I have given the 
agency only 65. A good many of 
these have been paid directly at 
this office, which would seem to 
indicate that patients feel no an- 
tagonism toward the doctor be- 
cause of his business-like system. 
Also, turning the accounts over to 
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the agency while they are still 
fairly new assures a good per- 
centage of collections, which is 
not possible when accounts have 
“died” from old age. 

In every office there are always 
a few—possibly five or six—ex- 
ceptional cases in which the time 
limit is extended. Aside from 
these, my ledger shows no ac- 
count on which we have failed to 
receive a payment or a communi- 
cation from the patient within 
six months 


Threat Seen in Group Hospitalization 


ALABAMA PHYSICIAN FEARS LOSS OF PATIENTS 


frT\O MEDICAL ECONOMICS last 
| month came the following let- 
ter from Dr. C. O. Lawrence, of 
Clayton, Alabama: 


I am writing for information 
about a matter of vital impor- 
tance to physicians. 

The Hospital Service Asso 
ciation, Inc. has been organized 
recently in Alabama _ under 
state insurance laws. Nearly 
all leading hospitals in the state 
are members. The association 
issues a contract giving pa- 
tients (in groups of five or 
more) practically complete hos- 
pital service for 60c a month 


What effect will this asso 
ciation have on general prac- 
titioners in communities where 
there are no hospital facilities? 
What about physicians in a 
community with a small hos- 
pital ineligible for membership 
in the group hospitalization 
plan? 

I am located in a town of 
4,000 people. At least 10,000 
more live within a_ ten-mile 
radius. We have a 25-bed, one- 
man hospital which we feel will 
be unable to qualify for mem- 
bership in the state-wide asso- 
ciation. 


Our town is located fifty 


CONFIDENCE... 


The accuracy of a Boumanometer, 
like that of a “balance” scale, is 
accepted with confidence because 
me) ol-1eel-tolamil-Miel-alilselMelaohding 
principle; and because we have 


ol-{-Ta Mile] diate MM ol lololelolg-1 + 101s mmol on 
paratus—and nothing else—for 
the past twenty years. 


W.A.BAUMCO. Inc. NEWYORK 
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Defecalgesiophobia 


The dread of defecation because of pain is the starting point in 
the vicious circle of hemorrhoids. It results in constipation, and 
constipation favors hemorrhoid formation. The use of Anusol 
Suppositories obviates this “fear-constipation.” By softening the 
contents of the rectum and lubricating the channel of their 





passage, these suppositories make evacuation easier and painless. 





But that is not the only accomplishment of Anusol Suppositories | 
in the treatment of hemorrhoids. They aid in reducing the conges- | 
tion that causes pain and discomfort. In this way, the circulation 
is improved in the affected parts, and bleeding is more easily 
controlled. All this is accomplished without narcotic, analgesic or 
anesthetic drugs, without belladonna, ephedrine or epinephrine. 








Anusol Suppositories are supplied in boxes 
of 12 and 6. Send for a complimentary 
trial supply. 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 








New Comfort Feature 
Found Exclusively 
in Kendrick Seamless 
Surgical Elastic Hosiery 


Kendrick Patent No. 1887927 











Sprains, strains, varicose 
veins, swollen limbs. . . 


The Kendrick Patent Ac- 
/ cordion Stitch (see arrow) 
comfort to 


j gicat, Elastic Hosiery. 

j tockings fit smooth and 

] even—at ALL points; at 
ALL times. 


Responds instantly and 
/ naturally to every move- 
ment. Meshes as knee or 
foot is fiexed. Lies per- 
/ fectly flat when knee or 
foot isin normal! position. 
No pinching. No chafing. 
No wrinkling. An exclusive 
{ Kendrick develupment. 
{ Perfectly comfortable. 
Practically invisibie, 
If your dealer does not 
have this new Seamless 
Surgical Elastic Hosiery, 
aduress James R. Kendrick 
Co., Ine.,6189 Germantown 


\ 
~ 
Cw Avenue, Philadelphia, of 
76 Madison Avenue, New 
York City. 


@ IMPOTENCE 
@ INFANTILISM 


@ ERECTILE 
WEAKNESS 


@ PREMATURE 
E Y 


SENILIT 


@ DELAYED 
PUBERTY 


VIROSTERONE 


[Standardized Male Sex Hormone Natural] 
The administration of VIROSTERONE is aimed at 
» restitution of deficient internal secretions of the 
testicle and also the stimulation of sexual nervous 


enters 

VIROSTERONE represents the active male hormone 
tandardized in terms of capon units in accordance 
th the method of Gallagher and Koch. Each capon 

represents the equivalent activity of approxi 
ately 60 Gms. or 930 Grs. of fresh testicular sub 
tance 

Supplied in ! ¢.¢. Ampoules. 
| Capon Unit. Packages of 6, 1 


init 


Each c¢.c. representing 
2 and 25 ampoules. 


ENDO PRODUCTS, Ine. 


395 FOURTH AVE. 


NEW YORK 








| way or another. The same situa- 


| sociation: 
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from Selma, 
ham, and Montgomery. Splen- 
did paved roads lead to those 


miles Birming- 


cities, each of which has at 
least three large, modern hos- 
pitals—all members of the hos- 
pital service organization. 

If our patients who require 
hospital attention are taken 
away from us, what course can 
we follow? 


Realizing that, as Dr. Lawrence 
says, his questions are of vital 
importance to physicians, MeEp- 
ICAL ECONOMICS presents the fol- 
lowing answers from leaders ir 
the group hospitalization move- 
ment. Although two of them ap- | 
ply specifically to the Alabama 
plan, the sum total of what they 
have to say covers properly ad- 
ministrated projects wherever 
they are. 

Frank Van Dyk, executive di- 
rector, Associated Hospital Serv- 
ice of New York*: “It is difficult 
to understand why Dr. Lawrence 
feels that the 25-bed hospital in 
his community would not be able 
to qualify for membership. I hap- 
pen to be familiar with the or- 
ganization of the Alabama plan, 
and I know of no reason why that 
hospital would not be accepted. 

“If the hospital arranges for 
membership, there will be no un- 
favorable effect on the com- 
munity’s individual physicians 
They will be able to hospitalize 
patients just as they do now. The 
only exception might be where 
because of being a subscriber to 
the plan, a patient will seek hos- 
pital care which he otherwise 
could not afford. 

“Where a physician has no hos- 
pital affiliations he has been ac- 
customed to arranging hospital- 
ization for his patients in one 





tion holds under a group plan.’ 

Dr. Bert W. Caldwell, executive 
secretary, American Hospital As- 
“There is nothing in 
this act [authorizing the Alabama 


*Started seventeen months ago, New 
York’s plan has over 120,000 subscriber: 
and 197 member hospitals. Its receipts 
have passed the million-dollar mark ané 
more than 7,000 hospital bills have beer 
paid under its provisions. 
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school children 


School physicians and nurses have 
found the use of Cuprex is a quick, 
practical method for the control 
of head lice. One thorough appli- 
cation of Cuprex usually is suffi- 
cient to clear up a stubborn case 
in two to four hours. This elimi- 
nates the uncertainty of the usual 
full week treatment of Pediculosis 
and helps to prevent the spread of 
the infestation in the classroom. 

The quick action of Cuprex is 
due to the fact that this prepara- 
tion destroys the nits as well as 
the lice. Cuprex is almost odor- 
less, easy and safe to use when 
directions are followed. Cuprex is 
more economical than cheaper 
substitutes that require repeated 
applications. 

A bottle of Cuprex, sufficient for 
one treatment, will be sent to phy- 
sicians upon request along with 
a pad of Health Report Blanks 
which makes parent notification 
easy and as pleasant as possible 
for the school nurse or teacher. 


/ CUPREX 


/ Destroys the Nits as well as the Lice 





/ Merck & Co. Inc. (ME 10-3¢ 
Rahway, New Jersey 

I am attaching my professional card (or letterhead). 
Please send office sample of Cuprex and literature. 


kaa dainas ihieioaene ows «rie M.D. 
City fi Ctate 


pecializing in 
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plan] that contemplates interfer- 
ence in the relation between phy- 
sicians and their patients.” 

Dr. S. S. GoLpWaTER, hospital 
commissioner of New York City 
and chairman of the A. H. A. 
‘ouncil on community relations 
and administrative practice, in 
Essentials of An Acceptable Plan 
»f Group Hospitalization: 

“Subscribers may be hospital- 
zed only when attended by a phy- 


BRACER of oxygen from a 
\ toy balloon is the latest inno- 
vation in air travel. Douglas sleep- 
+r planes on the American Air 
Lines are soon to be equipped 
with this comfort-safety device, 
according to William Littlewood, 
thief engineer of the company. 
Ordinarily, passengers, lounging 
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sician. The subscriber’s freedom 
to choose his physician or hos- 
pital remains unchanged. The 
practice in each institution with 
regard to open staff and closed 
staff privileges is not changed. 
Existing medical staff relations 
and hospital rules are not affected 
by group hospitalization ... 
“Plans should encourage par- 
ticipation by all hospitals of 
standing in the community.” 


Oxygen for Air Passengers 


or resting in berths, do not feel 
the need for such a stimulant at 
the usual 11,000-foot altitude. 
However, it is expected that those 
with affected hearts will find oxy- 
gen a comfort. They’ll ask the 
stewardess for the balloon, squeeze 
its pinch valve, and whiff. 





This apparatus is the outstanding 
value in portable compressors. It is 
strong and compact, and with all ac- 
cessories, including a heavy canvas 
cover, weighs only 20 pounds. There 
are no belts, springs or valves to get 
out of order. The motor is quiet run- 
ning and powerful. Screw type tap- 
ered couplings are used for all hose 
connections. There can be no leakage 
of either positive or negative p-essure; 
tubes cannot come off during opera- 
tion. 

An ideal apparatus for the office, or 
at patient's home, for Sinus treat- 
ment, Nose or Throat Spray, or 
Tonsillectomy. 






Complete with Accessories 
as illustrated..........+-+ $82.50 





- SKLAR MANUFACTURING CO. BROOKLYN N.Y 
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Pancrobilin in TABLET form is the improved 
modernized product of the Pancrobilin group 
reel that simplifies for physicians the matter of pre- 
a | scribing for the stubborn constipational ills of 
is vcr apres H ls 
“a 4 this generation 
ose The original endocrine Pancrobilin, which phv- 
i sicians have known and prescribed for nearly 50 
, years, has been used as the base for the tablets. 
eZe rr . . . 
To the basic formula have been added minute 
quantities of some tonic laxative drugs. 
ste, Thus in one product are com- 
bined the essential agents to 
relieve constipation, to correct 
gall bladder stasis, and to nor- 
malize the gastro-intestinal tract. | 
Suggested dosage: two tab- 
lets at bedtime. Bottles contain 
100, 500, and 1000 tablets. 
, he, Pace New 
4 
REED & CARNRICK, Jersey City, New Jersey 
FOUNDED IN 1860 | 
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In Arthritis 


my Clinical Records Tell Me .... 


the systemic conditions, including the gastro-entero- 
logical picture. They show me conclusively that 
the bile flow may be properly controlled with 


TAUROCOL 


and TAUROCOL COMPOUND 
BILE SALTS TABLETS 


TAUROCOL is a scientific combination of bile salts, sodium glyco- 
cholate and taurocholate, with cascara sagrada and phenolphthalein 
TAUROCOL COMPOUND is a combination of TAUROCOL with 
digestive ferments . . . especially indicated for intestinal indigestio 
and auto-intoxication. 
VERA PERLES of Sandalwood Compound—for inflammation of mu- 
cous membranes, particularly of the urinary tract—another Plessner 
product. 

Samples and literature upon request 


THE PAUL PLESSNER- COMPANY 


Detroit - - Mich. 


M.E. 10-< 
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W 4 THE STATE OF NEW YORK 
BOTTLES 3 DIFFERENT WA- 
TERS AT SARATOGA SPA 


In crenotherapy the desirability of a possible gradation in the 
amount of mineral intake is self evident. 

It is a unique asset of the saline-alkaline springs at Saratoga Spa 
that there is a wide variance in the percentage of their mineral 
constituents. Three waters are bottled for general therapeutic 
use, waters which take their names from the individual springs 
Hathorn II, strongly saline; Coesa, mildly saline; and Geyser, 
alkaline-saline. 

With three different waters of similar general classification at 


command, the physician is able to prescribe to the needs of the 


individual patient. 


Water S. McCrectan, M.D.. Med. Dir. 
SARATOGA SPRINGS AUTHORITY 


156 Saratoga Springs, N. Y. 











Analysis of the Three Waters 
Hypothetical Combination Geyser Hathorn Cosea 
Total 7,856.87 15,808.30 9,801.22 
ALL ARE HIGHLY MINERAL- wa 
IZED AND SPARKLING WITH a 
NATURAL CARBONATION 
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SARATOGA SPA WATERS 
In rationalizing the results observed in thousands of cases, 


we can now look 
bevond the well known relation between inorganic ions and healing action. 


ind consider the anomalies that result from the spatial lattice molecular 


structure of water, itself.—and of these natural electrolyte solutions. thus 


demonstrated to be distinct from artificial preparations. 
Phe 


the 


natural carbon dioxide in Saratoga Spa Waters acts as a stimulant to 


mucous membranes, resulting in increased gastric secretion and peris- 


taltic activity. Taken internally the waters all result in definite diuresis and 
will increase the alkaline reserve of the body 

For gastrointestinal conditions, the indications are primarily those asso- 
ciated with under-activity, such as functional conditions of the stomach re 


sulting from hyposecretion and hypomotility, 


Phe water Coesa) are also used with great value in treating congestion of 


the liver and poor elimination from the gall bladder. Results in some patients 
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common ducts. 
SARATOGA SPA 
is scientifically equipped 
to collaborate with the private 
physician in the treatment of 
cardiac and other chronic dis 
ise he ra t treatments 
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FOR THE TREATMENT 
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* “Feds” vs. Drug Smugglers 
Once again the United States 
has declared war on smugglers 
of narcotics. “Rum row” having 
weighed anchor and _ departed, 
the Treasury Department has or- 
dered 570 customs border patrol 
agents to mobilize against the 
illegal drug traffic. The attack 
will concentrate mostly on the 
Canadian and Mexican borders 
and on the Pacific coast. Eu- 
ropean traffic, once of serious 
proportions, is now well under 
control, according to reports. 


* Beneficiaries Galore 

In addition to the increase in 
subscribers, income, and member 
hospitals that is rapidly making 
the Associated Hospital Service 
of New York (group hospitaliza- 
tion) the most publicized project 
of its kind, there occurred last 
month an expansion in its mem- 
bership provisions. Formerly only 
individuals could subscribe. They 
pay at the rate of 3c a day. 
Membership privileges are now 
extended to families (husband, 
wife, and all unmarried children 
under nineteen years) for approx- 
imately 7e a day; to couples at 
ac. 


* Britain Aids Midwives 


England and America may have 
a mutual mother tongue, but they 
speak a different language when 
it comes to midwives. A bill re- 
cently stamped with Parliamen- 
tary approval establishes qualified 
midwives as a fundamental part 
of Great Britain’s public health 
service. It increases the midwife’s 


prestige as well as her remunera- 
tion by providing that if a mother 
cannot afford the fee the govern- 
ment will. In addition, midwives 
who, under the provisions of the 
new bill, are required to cease 
practicing will receive “reason- 
able compensation.” 

In the United States, midwives 
are either ignored or tolerated by 
law (MEDICAL ECONOMICS, July 
1935). An omen that the ancient 
profession may be rubbed entirely 
from the American scene became 
apparent last year when New 
York’s Bellevue School for Mid- 
wives closed its doors which had 
been open since 1911. Also, the 
city’s advisorv obstetric council 
urged regulations so rigid as to 
prevent additional women from 
undertaking midwifery. 





* Sudden Death Prevention 


A tangible phase of motor ac- 
cident prevention is the recent 
formation of the Commercial In- 
vestment Trust Safety Founda- 
tion Fund. Sponsvred by the Com- 
mercial Investment Trust Cor- 
poration, the fundamental pur- 
pose of the fund is to reduce 
traffic accidents and to demote 
highway deaths from tenth place 
in the national cause-of-death 
rating. 

The corporation (which 
finances the purchase of almost a 
million automobiles and trucks 
each year) has set aside a fund 
of $250,000 to be distributed at 
the rate of $50,000 a year for 
the next five years in such a 
manner as to encourage the im- 
provement of traffic facilities. 
traffic control, automobile oper- 
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ators and pedestrian safety meas- 
ires. Of this year’s prize money, 
$40,000 will go to drivers as 
awards for lily-white traffic re- 
‘erds. $10,000 in prize money is 
to be distributed among profes- 
sional writers, editors, cartoon- 
ists, teachers, students, and photo- 
graphers in recognition of the 
most prize-worthy effort of any 
individual in each group to- 
wards promoting highway safety 
through his particular field of en- 
deavor. 

If significant contributions to 
the safety of highway travel come 
as the result of its activities, C. 
I. T. stands ready to inflate its 
$250,000 fund to as much as 
$3,000,000. 


* Chest Fund to the Fore 
When, in a_ period of three 
weeks, 32 cases of typhoid occur 


n a community of 20,000, there’s 
reason to dip into the emergency 
fund of the community chest. So 
think the city fathers of Engle- 


24 Hour treatment 


NYe-] 9) (-15 


and 


Acne Rosacea 


TiLeen’s 
Danish Ointme” 
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wood, New Jersey where such a 
visitation occurred last month. 
Feeling that mass_ inoculation 
against the disease was essential, 
Englewood’s health and _ fiscal 
authorities decided to promote it. 
The problem was to reach the 
low-income class who would risk 
typhoid rather than part with the 
price of inoculations. (The Board 
of Health looks after _indi- 
gents.) Publicity in local papers 
told dollar-shy townspeople that 
they could be inoculated free. 
Physicians who cooperated were 
paid $3 a patient. With a card 
supplied for the purpose, they 
billed the community chest in- 
stead of about 3,000 individuals 
who took advantage of the offer. 


* More Health Officers! 


Every city of 50,000 should be 
able to find a physician with a 
proper personality and interest in 
public health work ready to accept 
a full-time health officer’s job at a 
figure within reach of the mv- 
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Danish Ointment 


(TILDEN) 


The Positive 24 hour 
treatment for Scabies. 


DANISH 
Ointment (Trade- 
marked) when in con- 
tact with the skin, re- 
leases powerful sul- 
phides which ferret out 
and readily destroy the 
Acarus Scabiei and its 
eggs. 


Clinical 
Proof of its effective- 
ness in Acne Rosacea 


also supplied. DANISH 
OINTMENT may be 
had of physicians or on 
prescription from 
ethical druggists. 


THE TILDEN CO. 


The Oldest Pharmaceutica 
House in America 


New Lebanon, N. Y. 
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Your patients 
will be glad to know... 


o); course you'll want to tell your 
patients that Ralston cooks in 5 min- 
utes... because then even mothers 
pressed for time will gladly follow 
your recommendations to serve this 
cereal regularly. And that’s important 
because Ralston is... 


A WHOLE WHEAT CEREAL... with 
only the coarsest bran removed... 
providing an abundance of the body- 
building, energy-producing elements 
that come from choice whole wheat 
* DOUBLE-RICH IN VITAMIN B... 
pure wheat germ is added to Ralston 
to make it 2% times richer in vitamin 
B than natural whole wheat 


¢ PALATABLE AND ECONOMICAL... 
tastes so good that the whole family 





likes it -and each generous serving 
costs less than one cent. 


RALSTON PURINA COMPANY 
Dept. ME 1731 Checkerboard Square, Saint Louis, Missouri 


Please send me a copy of your 
Research Laboratory Report. 


Name _ 


Address 


(This offer limited to residents of the United States) a 
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WYETH’S 


ERGOKLONIN 


(Reg. U. S. Pat. Office) 


Liquor Ergotae Purificatus 
















The action of 
Ergoklonin is 
characterized by— 


@ Positive, rapid onset of 
uterine clonus with prompt 
control of postpartum 
hemorrhage. 


@ Improved uterine tone and 


hastened involution. 


@ Safety in use and freedom 
from the toxic side-effects 
of older ergot preparations. 


For oral, rectal or in- 
tramuscular adminis- 
tration. Supplied in 
one-ounce bottles 
and boxes of six 2-cc. 


ampoules. 


John Wyeth & Brother 


Incorporated 
PHILADELPHIA, PA. 
WALKERVILLE, ONT. 
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nicipal budget. That contentior 
was made recently by Dr. Edward 
S. Godfrey, Jr., New York State 
Commissioner of Health. He lent 
weight to his point by citing the 
fact that funds flowing into states 
through Social Security Act chan- 
nels will enable them to contribute 
to the maintenance of such posi- 
tions. Money spent that way, he 
added, would undoubtedly accom- 
plish more than if it went to un- 


| derwrite a specific project such as 


syphilis control. 


* Radio Call for M.D.’s 


Due to the wizardry of electri- 
cal engineers, harassed physicians 
may never have a moment’s peace. 
A radio signal to reach them while 
driving was described recently t 
the Federal Communications Con- 


| mission. Installed in a physician's 


car, the gadget will flash a code 
signal to him over a one-way cir- 
cuit. Then he can make a bee- 
line to the nearest telephone or 
telegraph facility and pick up 
whatever message prompted the 
radio call. 

Since the device works by high 
frequency transmission, it cénnot 
be put into general use until radio 
broadcasting permits are extended 


| beyond present limits. 


* Peru’s New Deal 
Compulsory social insurance 
on a grand scale has come to 
Peru. Members of both sexes un- 
der the age of 60 who are earn- 
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6. To relieve irritation caused by wind, dust, and bright 
lights. 


Free trial package on request 
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ing less than $750 a year must 
contribute. After having made 
four weekly payments, an insured 
can obtain free medical service, 
hospitalization, or medical sup- 
plies. Other benefits subsidize ma- 
ternity and provide cash to those 
unable to work as a result of ac- 
cident or old age. 

The plan also calls for free 
breakfasts for children of desti- 
tute families, to be served in 
authorized restaurants. 

A government grant of $25,- 
000 made it possible to start the 
project. Future sources of income 
will be taxes levied on the in- 
sureds, fines for infractions of 
the law by employers or employ- 
ees, private legacies and dona- 
tions, and a 2% added tax on to- 
bacco and alcoholic beverages. 


* Custom-made Punishment 

Many times when sentencing a 
man to prison for one, two, four, 
or more years, Judge Ralph H. 
Smith, of Pittsburgh, has thought 
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of the changes in his own life 
during a like period of time. The 
importance of taking a fair-sized 
slice out of a man’s life has re- 
peatedly impressed itself on his 
mind. As a result he envisions a 
“social clinic” in which every de- 
fendant will be put through psy- 
chiatric and physical examina- 
tions. Thus, mental wrinkles and 
bodily maladjustments will be 
thrown into the scales of justice 
when a criminal offense is weighed. 
Then, Gilbert and Sullivan not- 
withstanding, the punishment will 
be tailored to fit the individual, 
not the crime. 


* Subsidized Cannon Fodder 

Mussolini has answered Mars’ 
demands by extending Italy’s 
childbirth insurance to her 600,- 
000 farm women. Until recently 
only women in industry and 
commerce benefited. The new 
plan, approved by the _ Italiar 
Council of Ministers, dangles a 
reward of 100 lire (about $8.50) 
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SALINE APERIEN 


EFFICIENT, Osler cites the saline waters as having a 


permanently useful effect in correcting digestive condi- 
tions. (Osler’s Modern Medicine.) 


NON-TOXIC, McGuigan says that saline salts are non- 


toxic. (Text-Book of Pharmacology and Therapeutics.) 


a HEPATICA effectively and 
gently rids the bowel of in- 
jurious waste material. Also, it 
acts to “save” and replenish 
plasma alkaline reserve. Resis- 
tance against many ailments is 


thus strengthened. 


° 
Sal Hepatica is effervescent and 
pleasing to taste. Its ingredients 
(their ratio and action) resemble 
those of famous mineral springs. 
Try Sal Hepatica clinically! 
Free 


upon request. 


professional sample sent 


SAL HEPATICA CLEANS 
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INTESTINAL TRACT 


AND COMBATS ACIDITY 


BRISTOL-MYERS COMPANY, 
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Abdominal Support. 
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notice to your patients exactly as 
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f It works miracles Checks arrive 
< with apologies, patients whose bills 

kept them away return to settle—and 
4 come back for treatment. Thousands 
¥ of physicians testify to these benefits. 
¥ The system is yours for the asking 
5 No charge of any kind. And you may 
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ARROW SERVICE 
Arrow Bldg., Schenectady, N. Y. 


Send me, free of charge, your 
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for each child born hereafter to 
the country’s 60,000 peasant fam- 
ilies. The insurance is financed 
partially by two lire taken from 
the woman’s pay each year and 
five lire contributed by her em- 
ployer. The state makes up the 
balance and throws in nursing 
care as a bonus. The $8.50 is sup- 
posed to pay for the luxury of a 
midwife and to recompense the 
family for the work days lost by 
the mother. There is no reward 
for the father. 


* National Board Splinter 


Diplomates of the National 
Board of Medical Examiners have 
reciprocity privileges in all 
states* except  five—Florida, 
Louisiana, Michigan, Texas, and 
Wisconsin. Hopes for including 
Wisconsin in the reciprocity line- 
up were dashed recently by an 
opinion from that state’s attor- 
ney general. Said he, in effect, 
“Wisconsin’s law makes it a duty 
of the state board of medical ex- 
aminers to determine whether or 
not an applicant is qualified to 
receive a license. That duty zan 
not be delegated.” He admitted, 
however, that the state board could 
use all or part of the questions 
asked on N.B.M.E. examinations. 


* Surgeon Stops Strike 


Trenton, Mo., was in dark- 
ness recently. Employees of the 
Missouri Public Service Com- 


pany were on strike against the 
city’s decision to build a munci- 
pal power plant. During all one 
day the town’s 7,000 inhabitants 
were without electricity and prac- 
tically without water. That night 
a trainmaster stumbled in the 


| dark station and broke his leg. 


An X-ray seemed essential. Sur- 


| geon O. E. Duffy stalked out of 


the hospital and up to the power 
plant in which the strikers had 
barricaded themselves. ‘‘Without 


| water and electricity we’re pow- 
| erless to care for our patients,” 


*For complete details see December 
(1935) 


Mepicat Economics, page 20. 
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This remarkable product 
is truly worthy 
of your consideration 


HERE is real merit to a product that can 

measure up to the rigorous requirements of the 
medical profession. We are particularly proud of 
the fact that Absorbine Jr. has won and retained 
the approval of a substantial number of the med- 
ical profession for more than forty years. 


uring that time it has been demonstrated again 
and again, that in the treatment of sore muscles, 
muscular aches, bruises, sprains—whenever, in 
fact, a good liniment and massage will bring relief 
—Absorbine Jr. is at its best. 


This fine old product provides real 
assistance. It will not blister. We truly 
believe that it is worthy of a test. 


If you will mail us your professional 
card, we will send you a professional 
size sample of Absorbine Jr. with no 
obligation, of course, so that you may 
test it for yourself. 





W. F. YOUNG, Inc. 
207 Lyman Street, Springfield, Mass. 


ABSORBINE JR. 


For more than forty years, Absorbine Jr. has helped relieve 
sore muscles, muscular aches, bruises, sprains, Athlete’s 
Foot. 
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he remonstrated. He and the city 
got light and water, and the 
strikers got a promise from the 
president of their company “to 
make every effort to keep them 
on the pay roll” even if the city 
went ahead with a competitive 
plant. 


* U.S.’ Medical Bill 

Uncle Sam has just received his 
annual sickness and accident bill as 
itemized by the U.S. Public Health 
Service. The total at the lower 
right hand corner is $10,000,000,- 
000. In true patient style, Uncle 
Sam is kicking. He thinks he is 
paying 20% too much. 

Dean K. Brundage, _ senior 
statistician of the U. S. P. H. S., 
explains that the bill includes 
such items as the cost of loss of 
time from work and other indi- 
rect charges. It is estimated that 
education in industrial hygiene 
could cut the annual bill about 
$4,000 per 1,000 employees by re- 
ducing each employee’s time out 
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only two thirds of 


for 
a day. 


illness by 
A 12.5% cut in accidents 
would save employers having 
average accident rates about 
$15,000 annually per 1,000 em- 
ployees. It would pay employers 
with an above-average rate to 
spend $12 a year on each hireling 
to keep him in good health and 
out of accidents. 

With publicity on the forego- 
ing in mind, the U. S. P. H. §. 
hopes to see a reduction in the 
nation’s medical bill for the com- 
ing year. 


* To Treasure Past 


The committee on history of 
the California State Medical As- 
sociation is planning to promote 
investigation into the pasts of 
societies throughout the state and 
to assure the safekeeping of all 
old minutes and secretarial re- 
ports. Some time ago the®associ- 
ation discovered to its dismay 
that records of its early history, 
like that of the State of Califor- 
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@ Shredded Wheat is a popular breakfast food—certainly! More 
than a billion biscuits are sold every year. But many doctors use 
Shredded Wheat’s taste popularity as an effective means of pre- 
scribing vital food values. 

Shredded Wheat provides the well balanced ration of proteins, 
carbohydrates, mineral salts and vitamins found in whole wheat — 
because Shredded Wheat is 100% whole wheat. Shredded Wheat's 
crispness encourages salivation and therefore better digestion. And 
the natural bran, entirely present, promotes intestinal motility and 
the resultant absorption of essential food values. 

When these functions are called for, we suggest Shredded Wheat 
as an important fixture in the patient’s normal diet. 


MORE THAN A BILLION SHREDDED WHEAT BISCUITS SOLD EVERY YEAR 








Ask for the package showing the picture 

of Niagara Falls and the red N.B.C. Seal 
A Product of NATIONAL BISCUIT COMPANY 
Bakers of Ritz, Uneeda Biscuit and other famous varieties! 

















































Kaba Lubricates 
—Relieves Stasis 


. The bulk-producing agent — 
bassorin—in Kaba—absorbs nearly 20 
times its weight of water, and thus 
provides natural lubrication without 
chemical or physical irritation. 

- In conjunction with the 
“bowel energizing” vitamin B con- 
tent of Kaba, this agent is an ef- 
fective weapon in the treatment of 
constipation. 

- The absence 
of roughage or ca- 
thartics renders 
Kaba safe in all 
conditions except 
organic bowel de- 
ficiencies. 








Mail Coupon To-Day 





THE BATTLE CREEK FOOD Co. 

Dept. ME-10-36 

Battle Creek, Michigan 

Send me, without obligation, literature and trial 
tin of Kaba 
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nia, are extremely sparse. Only 
through biographical notes in 
connection with an article in the 
state association’s journal was it 
discovered that Dr. Joseph P. 
Widney, founder of the Los An- 
geles County Medical Associa- 
tion in 1871, is still alive and 
active at the age of 95. Such 
gems, the CMA feels, are worth 
digging for and treasuring. 

In the East, too, organized 
medicine is looking back. The 
Medical Society of New Jersey 
has begun to dig into the state’s 
medical history. The society’s 
journal has opened its pages to 
articles on local medical lore and 
its staff is to assist physicians 
in preparing records for preser- 
vation and distribution. The New 
Jersey organization avers: ‘“Re- 
search into local history is an 
avocation in which more physi- 
cians would indulge if provisions 
were made for recording their 
knowledge and discoveries and for 
exchanging information and sug- 
gestive leads.” 


* Veterans’ Game 


It’s a far cry from the battle- 
fields of the World War to bird 
sanctuaries. But the Veterans 
Administration recently hit upon 
the double-header idea of fur- 
nishing occupational therapy and 
amusement to veterans and pre- 
serving the nation’s wild life. 
Already several of the eighty 
Veterans’ hospital reservations 
throughout the country are woo- 
ing birds by means of birdhouses, 
baths, and winter-feeding  sta- 
tions. Plans are that fish and 
desirable wild animals will be 
given sanctuary too. In_ nine 
states experts have been assigned 
to give advice to these projects 
for sheltering wild life as well as 
veterans. 


* Examination Reveals— 


Sixty-three out of every hun- 
dred persons who present them- 
selves voluntarily for a physical 
examination complain of disturb- 
ing symptoms, according to New 
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York’s Cornell Health Clinic. The 
remaining 37 consider themselves 
“in the pink.” However, the clinic 
found this ratio almost reversed 
in a group obliged by their em- 
ployers to call for a check-up. 
Here, 66 per 100 claimed perfect 
health. In spite of the fact that 
the majority of those who volun- 
teer to be examined cite definite 
(to them) symptoms to prove 
they require medical treatment, 
the clinic finds that little more 
than half of them actually do. 
The rest simply need advice about 
hygiene, health habits, dental 
care, ete. 


* House-number Reform 


More than $28,000 is being 
spent by Buffalo householders to 
meet the requirements of a recent 
ordinance making four-inch house 
numerals obligatory. The law was 
proposed by the Erie County 
Medical Society whose members 
had become weary of searching 
for their patients in houses with- 
out visible numbers. The common 
council of the city and its mayor 
accepted the physicians’ sugges- 
tion. Dr. James L. Gallagher, 
chairman of the society commit- 
tee which sponsored the ordi- 
nance, plans to promote further 
reform—house numbers that can 
be seen at night. 


* Publicity Doubled 

So excellent were the results 
achieved by the Sedgwick County 
(Kansas) Medical Society’s 1935 
experiment with a special medical 
publicity supplement in the 
Wichita Beacon that the organi- 
zation decided this year to expand 


its project. It cooperated with 
the Eagle (another leading 
Wichita daily) as well as with 


the Beacon and published special 
sections in both newspapers on 
the same date recently. From the 
personnel of the society’s com- 


mittee on public education a sub- 
committee was appointed to work 
with the staff of each paper in 
preparing the 


feature. Conse- 


| 
| 
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| moval of peri-articular infiltration, 


AN ANCIENT REMEDY 
FOR AN OLD DISEASE 


SULPHUR is now 


effectively used in 


ARTHRITIS 


.», especially in combination with cal- 
cium, iodine and lysidine (ethylene- 
ethenyldiamine) in the form of 


LYXANTHINE 
ASTIER 


Relieves pain, subdues 
removes stiffness, increases artic- 
motility, rapid re- 


swelling, 
secures 


promotes active elimination of tr- 
ritant and toxic waste. 


ADMINISTERED PER OS 


Non-irritant, does not disturb di- 


| gestion. In usual dose, cholagogue : 


GALLIA 


in larger dose, laxative. Usually 
renders use of salicylates, aspirin, 
or other analgesics unnecessary. 

DOSE: 1 teaspoonful, wel/ 

¢ dissolved in a glass 

of water, on an empty stomach 

every morning for 20 days. Rest 

10 days. Repeat, if necessary 
IRR RRRE RE RE RE REE ERE RE RE RE REESE RE EEE SE 
PLEASE SEND SAMPLE AND LITER 
ATURE OF LYXANTHINE ASTIER 
Dr. 
Address 


City ; State 
L2ME 


LABORATORIES, 
INC. 
254 West 3Ist St., New York 
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quently, about twice as many 
Wichita newspaper readers were 
reached this year with local medi- 
cal lore. 


* Death Takes No Holiday 


Death paused for breath dur- 
ing the first seven months of 
1936, and the toll of 18,560 killed 
in traffic accidents showed a drop 
of 2% from the 1935 records. But 
now the scythe has a keener edge. 


July’s percentage was three 
points over that of the corres- 
ponding month last year and 


weekly charts continue to show 
an upward curve. 

The U. S. Public Health Ser- 
vice reported recently that auto- 
mobiles are the chief cause of ac- 
cidental death among children of 
four to fifteen years old. More 
than twice as many are killed by 
accidents of all sorts than by 
measles, scarlet fever, and diph- 
theria. Mechanical suffocation 
leads the list among infants. 
When they begin to walk, burns 


By Specifying 


to alkaline iodides because it 


limed iodine. 


chronic laryngitis and pharyngitis, 
ind glandular enlargements, syphilis. 


lodine Therapy 


t Jrange Established 1878 


produces the constitu 
tional effects of iodine without causing gastric irritation 
and the other untoward effects incident to their use. 
Each fluid ounce contains 6.66 grains of pure resub 


INDICATIONS INCLUDE: Common colds, la grippe. 
bronchitis, 
monia and other pulmonary affections, eczema, goiter 

SPECIFY GARDNER’S for dependable 


and effective 


idvertised exclusively to the medical profession. 


send card or letterhead for samples and literature. 


Firm of R. W. GARDNER 
AIR Sn A a re a RRO 
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are the greatest danger. At three 
years, automobiles enter the list. 
After the age of four, young- 
sters appear to know enough to 
escape getting burned but they 
can’t avoid “sudden death.” That 
is, everywhere but in Pueblo, 
Colorado, where there wasn’t a 
single motor fatality in the first 
seven months of 1936. 

The northeastern region of the 
United States has the most child 
deaths per registered automobile 
and per gallon of gas consumed; 
the wide-open spaces of the West, 
the least. This, reports the U. 
S. P. H. S., is not due to better 
driving or to greater safety pre- 
cautions. It is because the West 
has more automobiles in propor- 
tion to the number of children. 


* WPA Who’s Who? 

“Ts it true that the medical 
profession has been subjected to 
political coercion?” Such was the 
335th question put to Russell 





GARDNER’S SYRUPUS ACIDI HYDRIODIC! 


in original 4 and 8 ounce bottles you will prevent sub- 
stitution and insure dispensing of the genuine product 
developed by Robert W. Gardner in 1878. 


It is palatable and acid in reaction and is to be preferred 
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Jn LEUCORRHER, CERVICITIS 
VAGINITIS ENDOMETRITIS 











“Gyree’s “A ntiseptic 


is the Safe. Effectual treatment. 
cP , ANTISEPTIC — yet non-irritating to 

®rsong/ delicate mucous membranes. Sooth- 
Y ing. Healing. A highly efficient agent 

lattes. in removing thick tenacious mucous. 
Widely used for follow-up after office 
treatment. Liberal samples on re- 
quest. 


ss “s | HELPFUL BOOKLETS 
foe VYoue Patients 


A free supply of these booklets awaits your request. Written by a 
physician, telling your patients what you would have them know. 
these booklets have proved very popular. Over 230,000 distributed 
by physicians, Send for them today. 


CYSTITIS and othee G. U. INFECTIONS 
yield to CYSTODYNE 


A bal d binati of drugs of proved 
value. Antiseptic, diuretic, soothing and heal- 
ing, relaxant, analgesic — and — PALATABLE. 
Write for liberal sample, and literature. 











USE THIS COUPON 





J. S. TYREE, CHEMIST, Inc. M.E. 10 
15 & H Streets N. E., Washington, D. C, 

([] Please send physician’s sample of CYSTODYNE. 

(] Please send physician's sample of TYREE’S ANTISEPTIC POWDER. 


CO Please send [— ~ | booklets for my patients. 
siate how many 
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GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It helps add hemo- 
globin to the blood, making it 
rich and red, building resist- 
ance to colds 
and _ illness. 
Very pala- 
table. 


Liquid and 
Tablet form 


Samples and 
further informa- 
tion gladly sent 
upon receipt of 
your personal 
card, 








M. J. BREITENBACH CO. 


160 Varick Street, New York, N. Y. 
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Moore, special writer for the New 
York Sun, for him to cover (on 
September 17) in his feature, 
“Answers to Questions the Voters 
Are Asking.” Senator Rush D. 
Holt (Democrat, West Virginia), 
helped Mr. Moore with that one 
by supplying the following ex- 
cerpt from a letter by a WPA ad- 
ministrator: “I hand you a list of 
doctors in Ohio County. Kindly 
separate the Democrats from the 
Republicans, and list them in or- 
der of priority so we may notif) 
our safety foremen and organiza- 
tion men as to who is eligible to 
participate in case of injury.” 
Senator Holt says that the 
roster came back with the nota- 
tion: “Democratic doctors are 
listed on the left-hand side; Re- 
publicans, on the right.” 


* The Way to the Doctor 


“Dangerous Crossing—B. Good 
friend, M.D., 300 yards ahead.” 
“S Curve—I. M. Ready, M.D. 
2 miles.” Thus, in the future, 
may signs along U. S. highways 
read. 

Sam E. Woods, American at 
tache at Prague, reported to th 
Department of Commerce recent 
ly that all permanent. traffi 
signs warning of dangers to mo- 
torists along Czechoslovakian 
highways also carry the names 
of the nearest doctors and di- 
rections for reaching them. Th 
psychological effect, he states, is 
excellent. 

The Department of Commerce 
has publicized the Czechoslovak 
ian danger-doctor signs. It is re- 
ported that they were proposed 


last month at a meeting of state 


traffic-safety authorities for tria 
in this country. 


* Eye Game Called 


Bogus optometrists have bee! 
touring the farm country of the 
United States, paving the way fo! 
confederates in a _ swindle that 
has yielded over a million dollars 
a year to its promoters. It is 
worked as follows: 
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EFFERVESCENT 
MEDICATION 


Aspir-Vess, Bromo-Vess, 


Cinsa-Vess 


Three standard types of medicatior 
now presented in a more pleasing, more 
effective form of effervescent tablets. 


Effervescence secures: 
1. GREATER EFFECTIVENESS 
2. INCREASED PALATABILITY 
3. BETTER TOLERATION 


Adbpir-Vess 


Combined Aspirin- Alkali Treatment in an 
rvescent Tablet 
A Real Pharmaceutical Achievement 
Each tablet contains: 
Acetylsalicylic Acid (aspirin) 5 grains; Sodium 
Bicarbonate 31 grains; Citric Acid 21 grains. 


. On solution in water, brisk effervescence car- 
P Ke the drug more quickly into the intestines, 








secures quicker effect, reduces possibility of 
gastric upset to a minimum. 










<%, The Bromides in More Effective Form 
—WNo Salty Taste 


A/ Presents the well known triad — bromides of 
7 ret \ sodium 7'2 gr., potassium 7/2 gr. and ammo- 


‘ nium 1 gr. The presence of 42 minim Fowler's 
Solution permits administration of large dos- 
ages with less danger of bromide rash. 


cn For Rheumatism, Arthritis 
gf — Quick Symptomatic Relief 
The three established anti-rheumatic agents 
( } — sodium salicylate, cinchophen, colchicine— 


































/“ in effervescent, alkaline solution. Secures quick 
.< assimilation, more rapid effect, better toleration. 





EFFERVESCENT PRODUCTS, INCORPORATED 
ELKHART, INDIANA 
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tomer” for spectacles, a_ self- 
styled optometrist discovers an in- 
visible film or cataract. Exhibit- 
ing much concern, he arranges 
for an operation by a friend whom 
he represents as an eye special- 
ist. The “operation” consists of 
placing a few drops of eye-wash 
in the patient’s eye, rubbing it 
around with a piece of gauze, 
and, while doing so, placing a 
piece of egg-shell skin in the eye. 
The “film” is removed and shown 
to the patient. 

The hoax does not end there. A 
few months later another “speci- 
alist” calls in order to check up 
on his colleague’s work. To his 
dismay he finds that the first 
operation, although it was suc- 
cessful, did not effect a complete 
cure. The patient is in need of 
a radium belt, the only proper 
treatment for the “cancerosis” 
from which he suffers. 

Records show that one 85-year- 
old woman paid $16,000 for the 
removal of a piece of egg-skin 
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from her eye and the consequent 
privilege of wearing a _ radium 
belt. Another victim paid $12,500. 
Of course, the belts contain no 
radium. They can be made for 
about $1.50. 

From the Post Office Depart- 
ment came the news last month 
that a twelve months’ investiga- 
tion has just been brought to a 
successful climax. Thirty fake 
eye surgeons have been arrested 
and the radium belt business has 
been wrecked—temporarily, at 
least. 


* Ill Omen for Socialism 


“We don’t approve of radical 
procedures such as_ state medi- 
cine,” was the answer of 500 in- 
dividuals of the low-income class 
when questioned recently. At a 


meeting of the American Psy- 
chology Association last month 
it was reported that when the 


500 were given sheets of paper 
on which were forty words and 








PARALYSIS AGITANS 


NEED NOT 


BE A DEATH WARRANT 


They report that it 
relieves muscular 
rigidity, reduces 
tremor, controls 
salivation and gives, 
in most cases, com- 
plete comfort. GEN- 
OSCOPOLAMINE 
is particularly effec- 
tive in Paralysis 
Agitans following 
encephalitis. 


Write for Clinical 
Samples Today! heed 


OSCOPOLAMINE 


In clinical tests, and routine use, physicians have es- 
tablished that GENOSCOPOLAMINE, 200 times less 
toxic than Scopolamine, can be prescribed in sufficient 
dosage to relieve the symptoms of Paralysis Agitans. 





LOBICA LABORATORIES 
1841 Broadway, New York, N. Y. 


Please send me literature and a clin- 
ical sample of GENOSCOPOLA 
MINE. 
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The FEET 


Their Importance As 
A Medical Subject 


The family physician who does 
not have an intimate knowledge of 
this class of work to properly di- 
rect patients where to obtain nec- 
essary relief from foot ailments, 
overlooks an important part of his 
calling. 

Health education demands the 
careful consideration of the feet 
by medicine. Countless thousands 
of cases of rheumatoid foot and 
leg pains; of tired, aching feet, of 
pains in the lumbar region, etc., 
are often directly traceable to the 
feet. Even common foot troubles 
like corns, callosities, bursitis, in- 
grown nail, hammer toe, Morton’s 
toe—are almost invariably caused 
by weak or fallen arches. 


Wm. M. Scholl, M. D., Chicago, has 
devoted his life to the study of the feet. 
Over 30 years of laboratory and clinical 
experimenting has enabled Dr. Scholl 
to formulate Remedies, Appliances, 
Shoes and Arch Supports for the relief 
of every foot trouble. 


They are made under Dr. Scholl’s per- 
sonal supervision in the largest institu- 
tion in the world devoted exclusively 
to the feet. Sold by Shoe, Drug and 
Department stores everywhere and at 
the exclusive Dr. Scholl’s Foot Comfort 
Shops in principal cities. Dr. Scholl’s Foot-Eazer relieves tired, 
Physicians wishing to make more of aching feet, rheumatoid foot and leg 
their opportunies in the science of Foot pains; restores weak or fallen arches to 
Correction, are urged to write for our normal. Adjustable as condition im- 
professional literature. Please use proves. Worn in any properly fitted 
coupon. men’s or women’s shoe. $3.50 pair. 


Do Scholls wage ei 


THE SCHOLL MFG. CO., Inc., 213 West Schiller pe Chicago, Il. 


Gentlemen: Please send me your literature especially written for the Physician. 9) 
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BIOLOGICAL 
SOLUTIONS 


Stable Colloidal Gold Solu- 
tion for Lange's test in diag- 
nosing syphilis, paresis, etc. 
A simple test that gives con- 
sistent and valuable results. 


Note also the following solu- 
tions listed in our new Chemical 
and Drug Catalog. We will send 
separate pages on special Solu- 
tions when desired. 


Bacteriological Solutions, 455-456 
Bile Examination, 453 


Blood Analysis, 416-437 


Cerebrospinal Fluid Examination, 
454-455 


Feces Determination, 453-454 


Kidney Functional Determination 


Test, 452 
Liver Functional Test, 453 
Sputum Examination, 452 


Stomach Contents Examination, 
452-453 


Tissue Examination, 457-458 

Urine Analysis, 432-448 

In addition, Staining Solutions, 
340-343 


Any of the above pamphlets and 
other available information gladly 
sent on request. 


EIMER & AMEND 


Established 185! Incorporated 1897 


THIRD AVE., 18TH TO 19TH ST. 
NEW YORK, N. Y. 
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phrases of social, political, and 
economic significance and were 
asked to cross out words in any 
way displeasing to them, results 


were as follows: Although less 
than 5% were irked by Constitu- 
tion and Supreme Court, 30% 
found American Liberty Leagu« 
unpleasant; 43% crossed out so- 
cialist; 48% were annoyed by 
Townsend Plan; 73% didn’t like 
Nazi; and 80% couldn’t stomach 
communism. 


* Reaper Rates 

Mortality rates are used as a 
fundamental yardstick by author- 
ities who wish to measure vari- 
ous systems of providing medical 
care. An analysis of the most re- 
cent vital statistics (covering 
1911-34) provided by the League 
of Nation’s health section reveals 
the following: New Orleans and 
Quebec were the only cities in the 
United States and Canada (no 
health insurance until this year) 
where, in 1934, the diphtheria 
mortality rate exceeded six per 
100,000. More than fifty cities in 
Germany reported eleven per 
100,000. In England, 121 citi-s 
upped that to 11.6. The rate in 
fifty Spanish cities (no health in- 
surance) was 5.2. Non-health-in- 
sured Australia experienced rates 
of 1.4 and 8.5 in Auckland and 
in Perth respectively. 

Six countries (Canada, New 
Zealand, Australia, Union of 
South Africa, Norway, and the 
Netherlands) had a 1934 all- 
causes mortality rate of less than 
ten per 1,000. Of those, Norway 
alone has been under a system of 
compulsory health insurance for 
any length of time. The Nether- 
lands took to it only five years 
ago. 

The U. S. recorded a rate of 


= R Betasul 
for ACNE 


Antipruritic-antiseptic-kera- 
tolytic-keratoplastic-parasit 
icidal For samples and 
literature, address: Beta Prod 
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FIXED HABITS, as you know, are 
hard to break. Consequently, seeds 
of rebellion often are sown when 
you tell your patients they should 
cut down on their smoking. ~ 

In such cases, SPUDS may be 
helpful. 

Without claiming any therapeutic 
virtues for SPUDS, this much can 
be said definitely in their favor: 

They are made from the finest to- 
baccos that the world affords; and 
unbiased scientific tests show that 
the menthol in SPUDS lowers the 


temperature of the smoke as much 
as 16 degrees. 

In the past, we have received 
thousands of letters from SPUD 
smokers who say that SPUD is the 
only cigarette they can smoke and 
enjoy while they are suffering from 
colds, hay-fever, etc. 

If you’ve never enjoyed a SPUD, 
we'd be pleased to send you a com- 
plimentary carton. Kindly make re- 
quests on your professional station- 
ery to the Axton-Fisher Tobacco 
Co., Inc., Louisville, Ky. 


N0W 


15° 


PLAIN or CORK TIP 
PLUS TAX 


IN TAX STATES 
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eleven per 1,000 which included 
the higher-than-average mortali- 
ty experience to be found in a 
negro population that far out- 
strips any European country in 
its ratio to whites. With an ad- 
justment to compensate that situ- 
ation, the U. S. would show a 
much better record than any 
continental country under health 
insurance. 

Two South American countries 
offer a striking contrast. Uru- 
guay’s 1934 mortality rate was 
ten; Chile’s (compulsory health 
insurance), 26.8. 


* School for Sires 


A school for expectant fathers 
is soon to open in Middletown, 
New York. According to Dr. H. 
J. Shelley, city health officer, the 
school will be similar to the pre- 
natal clinics being held for preg- 
nant women in many places. 
Students will learn the hygienic 
and social aspects of fatherhood 








MEDICAL ECONOMICS 


at monthly sessions. A group of 
Middletown physicians are co- 
operating in the project. 


* N. J. Society Has Cabinet 


Fundamental requirements for 
sound state-society administra- 
tion are clearly formulated poli- 
cies and _ well-established con- 
tacts with the officers, commit- 
teemen, and members of county 
groups. That is the belief of 
President Spencer T. Snedecor of 
the New Jersey State Medical So- 
ciety. He has appointed a “cabi- 
net” to assist him in meeting 
those requirements. 

The society’s new administra- 
tive body is composed of the pres- 
ident of its board of trustees, its 
president-elect, its two vice-pres- 
idents, and the chairman of its 
welfare committee. ‘Their duties 
are as follows: 

1. To present to county societies 
(during official visits) the pro- 
gram of the state society and to 











John J). Fulton Company, 
88 First St., San Francisco, Cal. 
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Please send me without chargea 


27-day treatment of UVURSIN 





NE EWS... Effective ORAL 


DIABETIC TREATMENT 


Thousands of physicians acknowledge 
it—files of case reports prove it! 

UVURSIN is immediately effective 

(within 10 to 15 days) in most cases 

of Diabetes Mellitus. 

Send today for free 27-day trial 
treatment and let your own results 
prove its value. 


Prepared for prescription purposes only, 
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new urinary antiseptic 


PICOCHROME 


with a promise of more than ordinary effectiveness and 
advantages, because— 
Picochrome is equally effective in acid or alkaline urine 
Picochrome destroys or inhibits colon bacillus in the urine 
Picochrome in much larger than therapeutic doses is 
non-toxic 
Picochrome on prolonged administration has produced no 
irritation of the urinary tract. 
Clinical observations point to the fact that Picochrome 
exerts a mild analgesic action. 
In your search for better results from a urinary antiseptic, 
you will find it decidedly worth while to become acquainted 
with Picochrome. Write on your letterhead for a liberal trial 
supply and descriptive literature, including reprints of articles 


published in medical journals. 


SCHERING & GLATZ, INC., 113 W. 18th St., New York City 





























IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 
In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 


(ASTIER) 
Ar is the purified active pris 
Kast Indian Sandalwood oil, freed nec the 
sina ally inert but irritating ul 
ANCE 1d in the crude oil--a chemically 
pure res lardized preparation th whicl 


uniform results with identica lowe may 


Write for Information and sample 
MEA 


IA LABORATORIES, Inc. 
New York 





56 W. 3ist Street 











PRESCRIBE 
EF - MIST 


For the relief of 


nasal 


(HART) 


congestion 


Efemist is both 
water and tissue 
fluid soluble. Af- 
fords maximum 
Ephedrine action 
without irritation. 
Prove to yourself 
the superiority of 
Efemist. 

. 


TEEMIST| 


i ars ‘iNHALAY | 


- "MC Oming compou™ 


Send for Compli- 
mentary Bottle 
NOR 


HART DRUG CORP 
35 S.W. 2nd St., Miami, Florida 


complimentary bottle of 





send me 


Please 
EFI MIST (Hart) 


MD 
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emphasize the specific phases of 
the parent organization’s work 
in which they are especially in- 
terested. 

2. To represent the president 
while acting as consultants to 
state society committees. Thus, 
the chief officer’s constitutional 
capacity as a member of every 
committee is fulfilled. 

3. To be active participants in 
the program of the_ speakers’ 
bureau and to address. public 
health meetings and explain the 
details of projects sponsored by 
the local profession. 

4. To give informal advice to 
key men and committees of the 
various county societies in o-de 


to promote the integration of 
their work with that of the state 
society. 


5. To report periodically to the 
president, submitting outlines of 
the “cabinet’s” work and its re- 
sults for publication in the state 
journal. 


* Foot Notes 

To a_ breathlessly waiting 
world and, more specifically, +» 
the 1100 delegates at the annual 
meeting of the National Associ- 
ation of Chiropodists in New 
York last month, Footfixer Joseph 
Lelyveld of Boston, the N.A.C.’s 
director of research, brought the 
results of deep study. “You’d be 


| surprised,” he began, and went 
on to tell of research on the 
corns, bunions, and ingrowing 





toenails of the nation. Among his 
disclosures: An average person 





PANDICULATION 


for SPINAL DISORDERS 





Manually operated, two-way control appara 
tus, for spinal correction. Not a gadget or 
fadist device but a practical unit in use for 
more than 20 years. Recommended by many 
doctors, hospitals, and clinics. Investigate 
its merits. Write for free booklet 
THE PANDICULATOR CO. 
416 Newman Stern Bldg., Cleveland, Ohio 
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MUCILOSE 


(STEARNS) 
BLAND DISTENTION—NORMAL PERISTALSIS 





Modern medical opinion deplores the failure to correct spastic 
constipation by the use of cathartic drugs, roughage, oily emul- 
sions, all of which tend to irritate and over-stimulate the colon. 

Mucilose—a specially prepared hemicellulose obtained from 
the Plantago loeflingii— overcomes all these objections, is cor- 
rective in both spastic and atonic constipation because it satis- 
fies the following essential requirements: 


ay Supplies bland bulk to a spasmodic colon, helps overcome cramping 


fal Is non-irritating to the sensitive gastrointestinal tract 


Has a viscous tenacity—unites fragmented stools during the diar- 
rheal stage 


4) Does not leak 


5] Produces large, formed, soft stools 


FREDERICK STEARNS & COMPANY 


DETROIT NEWYORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 





FREDERICK STEARNS & COMPANY Dept. M.E. 10 
Detroit, Michigan 
Please send me a supply of Mucilose for clinical test. 


Dr. 





iddress 





City. 
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takes 18,098 steps a day, cover- 
ing seven and_= seven-eighths 
miles; a schoolgirl walks about 
three miles less per day than the 
average boy; it takes seven miles 
of walking for a conductor to 
pick up tickets on the Boston to 
Chicago train (a little less if the 
train is an express); a farmer 
averages 25 miles a day when he 
plows; a dancer may cover a mile 
an act; an average golfer will 
travel eight and a half miles 
playing eighteen holes; a doctor 
has been recorded as_ walking 
eighteen miles a day in a hospi- 
tal; policemen trudge fourteen; 
postmen, 22. 


* Deadline for Bastards 


No longer will the sins of the 
parents be held against the child- 
ren in New York State. A law 
went into effect on September 1 
making it mandatory that there 
be nothing on birth certificates 
to indicate that a child has been 
born out of wedlock. Revised cer- 








FORMULA AND DESCRIPTIVE 
LITERATURE ON REQUEST 


MARTIN H.SMITH CO:--isoLAFAYETTE ST---NEW YORK CITY 


a-Ycley\-)le)s (SMITH) 
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tificates have been issued. On 
them there is no place to indicate 
the marital status of a mother. 
Any doctor who scribbles the 
traditional “O. W.” on a certifi- 
cate will get it back with a re- 
quest to destroy it and submit a 
new form minus the bar sinister. 







* Mine Disasters Scotched 
The U. S. Bureau of Mines is 
proud of its life-saving record. 
About to graduate the millionth 
student trained by one of its 
6,543 instructors in first aid and 
accident prevention, the bureau 
has taken stock of its work and 
discovered that the past year has 
witnessed only two major mine 
disasters with seventeen lives 
lost. Since the organization be- 
gan its work, 665 lives have been 
saved due to the training it gives 
in lifesaving precautions. For 
five years before the Bureau of 
Mines was created there was an 
annual average of seventeen dis- 
asters and 497 dead miners. 





A GOOD PRESCRIPTION 


Physicians throughout the world prescribe 
ERGOAPIOL (Smith) in the treatment of 
Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia. 

ERGOAPIOL provides symptomatic bene 
fit by stabilizing uterine tone, regulating 
innervation and controlling bleeding when 
present. By its corrective action on per- 
verted menstrual function, it simplifies 
local gynecological treatment. Valuable 
in obstetrics during the third stage. 
Our ethical protective mark MHS er 
on the inside of each capsule, visible y 
when capsule is cut in half at seam, affords 
the physician a ready means of determir 
whether his prescription has been correct 
filled. 


DOSAGE: One to two capsules three 
or four times a day, preferably after 
meals with a glass of milk or water. 


Supplied only in packages of twenty capsules each 
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has the added advantage of | 


Professionally Acceptable to 
endorsed patients 


| ! 


‘I have been prescribing Mazon for a number of years and it has 
never disappointed me yet. T can furnish you with case reports to uy 
hold this claim. They say the proof of the pudding is in the eating 
ind now that I have tried Mazon ointment on my own case. I an 
more than ever convinced of its merit. And it has the added advan 
tage of not being messy.” 





not being messy. 
See eee eee 








M.D., St. Louis 


Ohjectional treatments discourage the patient. They do not follow your 
advice diligently. Ultimate results can hardly be expected. 


Patient acceptance of Mazon is encouraged because of these distinctive 
characteristics : 

®@ READILY ABSORBED 

® NON-STAINING 

® NON-GREASY 

© ANTI-PRURITIC 

®@ ANTI-SEPTIC 

®@ ANTI-PARASITIC 

® NO BANDAGING IS REQUIRED 


Mazon is definite in action 
and positive in results. 





Duration—2'2 years 
Photographed March 17, 


1931 

Complete elimination 2 months oe 
No recurrence—5'/2 years 

MAZON SOAP 


@ ABSOLUTELY PURE 

@ NO SYNTHETIC PERFUME 
* 

e 





NO ARTIFICIAL COLORING 


NO FREE ALKALI Complete elimination—2 months 
@ FOR PERSONAL HYGIENE Photographed May 16, 1931! 
DO NOT ACCEPT SUBSTITUTES. Insist that 
INDICATIONS your patients receive the !, 2 or 4 oz. blue jar. 
ECZEMA PSORIASIS hin Sata’ oll Nish ciiantinn 
ALOPECIA RINGWORM On Sale at Dependable Pharmacie 
DANDRUFF ATHLETE’S FOOT e 
and other skin disorders Samples and literature on request 





BELMONT LABORATORIES, Ine. 








1430 Chestnut St., Philadelphia, Pa. 
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RICH IN IRON, 
CALCIUM, PHOSPHORUS, 
VITAMIN D 


Doctors find many uses for 


this delicious food-drink 


— has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. 
An ounce of Cocomalt (the amount used 
to make one glass) provides 5 milligrams 
of Iron in easily assimilated form. Three 
glasses provide 15 milligrams of available 
Iron, the amount recognized as the aver- 
age daily nutritional requirement. 

Each glass of Cocomalt in milk also 
provides .33 gram of Calcium, .26 gram 
of Phosphorus, 81 U.S.P. units of Vita- 
min D. 


Helps bring sound sleep 
Cocomalt is easily digested, quickly 
assimilated. It is delicious hot or cold, 
tempting to young and old alike. Taken 


hot before retiring, it helps induce sound, 
restful sleep. 

Sold at grocery, drug and department 
stores in ¥-lb. and 1-Ib. air-tight cans 
Also available in 5-Ib cans for profes 
sional use, at a special price. 


FREE TO DOCTORS: 


We will be glad to send a professional sample ot 
Cocomalt to any doctor requesting «. Simply mail 
this coupon with your name and address. 


R B Davis Co, Dept. 12-K, Hoboken, N J 


Please send me a trial-size can of Cocomalt 
without charge 


r 
| 
! 
1 
! 
{ 
! 
! 
! 


Be. « 
Pe ee | 
er il i ees 
Cocomalt is the registered trade-mark of the j 
R. B. Davis Company, Hoboken, N J 
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NOSE AND THROAT CONDITIONS: 
According to the makers of Oliodin, an 
iodinized oil compound, it has shown 
some marked results in the treatment 
of head colds and other nose and throat 
ailments. They point out that the prep- 
aration produces a mild hyperemia of the 
mucous membrane with an exudate of 
serum and subsequent depletion of the 
tissues, thus improving breathing and 
ventilation of the sinuses. Write for a 
free sample to the DeLeoton Company 
(ME 10-36), P. O. Box 33, Capital Sta- 
tion, Albany, N. Y. 


VITAMIN G: Vitab Products, Inc. (ME 
10-36), 420 Lexington Ave., New York, 
N. Y., will gladly forward to physicians 
upon request copies of literature on its 
new Crystalline Vitamin G (lactoflavine). 
This product, developed as a result of 
several years’ scientific research, is now 
available in commercial quantities. 


CARDIAC CONDITIONS: This interest- 
ing little booklet introduces Enteroid 
Metaphyliin, enteric coated tablets of 
metaphyllin for treating cardiac condi- 
tions. It has been shown in clinical ex- 
periments that these tablets remain un- 
dissolved until they pass into the intesti- 
nal tract, where they are quickly broken 
up and absorbed. As a result. greater 
freedom from possible gastric distress is 
offered, says the booklet. A sample is 
also available. Write to Adolph Hurst & 
Company, Inc. (ME 10-36), 330 W. 42nd 
St.. New York, N. Y. 


IRON AND ARSENIC: This two-page 
leaflet describes in detail the uses of 
Loeser’s Intravenous Solution of Iron and 
Arsenic in various types of secondary 
anemias. It also includes numerous ex- 
cerpts from papers and reports of clin- 
ical trials showing the product’s marked 
therapeutic effects. Loeser Laboratory 
(ME 10-36), 22 West 26th Street, New 
York, N. Y., will gladly forward you a 
copy. 


PEDICULOSIS: According to literature 
on Cuprex, it not only destroys body lice 
but does away with the nits as well. Be- 
cause of this, one application of the pro- 
duct in most cases of pediculosis is said 
to be all that is necessary. Of special in- 
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terest to school physicians is an offer 
made by the manufacturer. A bottle of 
Cuprex, sufficient for one treatment, will 
be sent free upon request to any school 
physician, along with a pad of Health 
Report Blanks which make parent noti- 
fication easy and pleasant for the nurse 
or teacher. Address Merck & Company, 
Inc., (ME 10-36), Rahway, New Jersey. 


IODINE THERAPY: A handsome, 15- 
page booklet devoted to “modern con- 
cepts of iodine therapy” is offered by 
Thomas Leeming & Company, Inc. (ME 
10-36), 101 W. 31st Street, New York. 
N. Y. It describes in detail the use of 
Amend’s Solution in all thyroid, circu- 
latory, and respiratory diseases. 


SECURITY BUYING: From all appear- 
ances, this booklet will be a welcome visi- 
tor to any M.D.’s office. Entitled “Should 
Business Men Buy Stocks?’’ it describes 
the various types of market movements. 
when and when not to buy stocks and 
bonds, and the trend of prices. Also con- 
tained in its pages is a comparative chart 
of U.S. business volume in recent years. 
Address Babson’s Reports, Inc. (ME 10- 
36), Babson Park, Mass. 


SPASTIC COLITIS: A generous sample 
of Mucilose is offered physicians by 
Frederick Stearns & Company (ME 10- 
36), 6533 E. Jefferson St., Detroit, 
Mich. It is a specially prepared hemi- 
cellulose obtained from Plantago loe- 
flingii. For the following reasons, the 
product is said to overcome spasms in 
colitis: It supplies bland bulk to a spas- 
modic colon, thus overcoming cramping ; 
is non-irritating to the gastrointestinal 
tract; has a viscous tenacity; does not 
leak; and produces large, formed, soft 
stools. 


PNEUMONIA: This small leaflet tells 
all about Synochin ‘“S’ and Synochin 
“V"’, two preparations for the chemo- 
therapy of lobar and bronchial pneu- 
monia, influenza, laryngitis, follicular 
tonsillitis, and bronchitis. Synochin ‘‘S” 
is for subcutaneous use only; Synochin 
“V"’ is for use intravenously. Both pro- 
ducts, say the makers, exert specific 
pneumococcocidal action by lysis, pre- 
vent exudation, have a sedative effect, in- 
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rease phagocytosis, and will not cause 
eucopenia. A copy of the leaflet will be 
mailed to you promptly upon request. 
Write Vincent Christina, Inc., (ME 10- 
16), 215 East 22nd Street, New York, 
N. Y 


SEDATIVE AND ANALGESIC: This of- 
trial supply and descrip- 
tive literature about Evicyl, a new an- 
combination of cyclural 
and acetylsalicylic acid in tablet form. 
It is said that the preparation relieves 
pain promptly and allays nervousness. In 
therapeutic dosage, it does not irritate the 
stomach or depress the heart, circulation, 
or respiration, the manufacturers declare. 
include headache, neuralgia, 
dysmenorrhea, climacteric disorders, in- 
somnia caused by pain, and preoperative 
postoperative medication in surgery 
and dentistry. Address the Winthrop 
Chemical Company, Inc., (ME 10-36), 170 


er includes a 





algesic-sedative 


Indications 


and 


Varick Street, New York, N. Y. 

LIQUID FOOD: Here’s a product, Tro- 
phonine, in which beef, malt, barley, 
milk, and cocoa have been concentrated 
into a liquid food rich in vitamins and 
high in caloric value. According to the 


makers, it contains and carbo- 
hydrates in a partially predigested, easily 
and forms. It 
is indicated as a tonic and restorative, 
food, for convalescents, for 


sick, for the and for 


proteins 


assimilable, non-irritating 
as well as a 


the acutely aged, 


anaemic and tubercular patients. A 
ample bottle is yours for the asking. 
Write to Reed & Carnrick (ME 10-36), 
55 Van Wagenen Avenue, Jersey City, 
N. J 


BIOLOGICAL SOLUTION: Eimer & 
Amend (ME 10-36), 205 Third Ave., New 
York, N. Y., will information to 
physicians describing its new Stable Col- 
oidal Gold Solution. The reagent is for 
Lange's test when diagnosing 


send 


ise. in 
syphilis, paresis, etc. 
GASTRIC 
of an interesting 
Mix, a balanced 
treating 
perchlorhydria. 


AILMENTS: Here’s an offer 

little leaflet on Bis- 
mixture of alkalies for 
ailments, especially hy- 
According to the 


gastric 
manu- 
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facturers, this product neutralizes with- 
out exhausting the gastric glands and fur. 
nishes the blood plasma with the neces- 
sary stabilizing elements: its frequent use 
produces no intestinal debility ; it contains 
no digestive ferment, and in acute stomach 
attacks it allays spasmodic pain. Your 
copy of the leaflet will be sent on re. 
quest by George J. Wallau, Inc., (ME 
10-36), 153 Waverly Pl., New York, N.Y 


HEMORRHOIDS: Upon _ request, the 
Schoonmaker Laboratories (ME _ 10-36) 
Caldwell, N. J., will mail you a clinical 
sample of Suavinol, a new, medicated 
petroleum jelly for use in the treatment 
of hemorrhoids. 


STEREO-MIRROR: Here's 
literature about a portable, 
single-and-double-film stereoscope. Ac- 
cording to its makers, a 
appears in toto, uniformly enlarged or 
reduced in size, with astounding perspec- 
tive. A double film is said to 
complete stereo effect. Copies of 
ture will be sent to you promptly 
request by the Nu-Mirror Company (ME 


descriptive 
inexpensive 


single film 
give a 


litera- 
upon 


10-36), 534 East Washington Ave. 
Bridgeport, Conn. 
FOOD-DRINK: The R, B. Davis Com- 


(ME 10-26), Hoboken, N. J., will 
you free of charge a trial-size can 
This food-drink 
the diet with easily-assimilated iron, as 
well as calcium, phosphorus, and _ vita- 
min D. The makers say that during con- 
valescence from illness, an operation, or 
childbirth—-or when it is advisable to 
increase the weight of a malnourished 


pany 
mail 


of Cocomalt. provides 


child—Cocomalt has shown remarkable 
results. 
CONSTIPATION: Trial tins of Kaba, 


a preparation for the correction of con- 
stipation without the use of chemical or 
mechanical irritants, are being distrib- 
uted by the Battle Creek Food Com- 
pany (ME 10-36), Merrill Park, Battle 
Creek, Michigan. Kaba contains the 
solidified, purified sap of the Kabaya 


tree (basorin), and is said to offer an 
effective means of securing bulk and 
lubrication without roughage. 





CATALOGUE. ACTUAL SAMPLES ANDO COMPLETE PRICE LIST 
OF STATIONERY. PRINTING. PATIENTS’ RECORDS, FILES ETC. 


QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING GO. 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 








DONT BUY 
WITHOUT SEEING 
OUR SAMPLES 











MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND SOOKKEEPING FORMS 


AND PRICES 
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ECZEMA Treatment 


fully used over 40 years. It quickly allays 
itching and burning and promotes faster 
healing. Freedom from harsh, irritating 
ingredients permits its 
* unhesitating use in ex- 
tremely sensitive cases. 
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SURFACE TENSION 


e The filming and contacting characteristics are primary 
attributes of a vaginal jelly, and are, toa degree, dependent 
on low surface tension. For determination a surface ten- 
sion, the tensiometer is used as shown in the picture above 


—a scene in the Johnson & 


Johnson Laboratories. ortho-gynol 


Samples of Ortho- Gynol bon Cierbnk. avaceel 


sent when re queste ~don pro- 
fessional stationery. fot won +. f on C 





